Fem ty F Filo 7 
DIVISION OF STA 


Su 


T, BALTIMORE 1, MARYLAND 


a 7 5 RTIFICA’ ‘ ; TH q “e ’ “« 
5 & Sees easy Les w) —— —— = 7 
a 2 1. PLAG ‘ E (Whera’decobsod If inslitution: Taskdoncn Felort as mission) | © | 
2 2 a. COUNTY 3. COUN, ath bs 
sg Montgomery MARYLAND || New. York ontéomery «estches 
= > &. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
& = BetHekay give nearest town) / Bee este He <4 Z 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospiiel, give sireot eddress) 2. STREET ADDRESS eee 
2 9213 Seven Locke Road | ARIA/Seyety Leeks / Rie rene 
gue ae First "Middle Last ~ | 4s - DATE Month Day Yor 
(Type or print) Araxie Aghajanian Siarn December 30 19 64 
is {6 COLOR OR RACE] 7, mapnien | [a never MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years 


White ‘et sail 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Female 


TF UNDER 1 YEAR 4 _IF UNDER 24 HRS. 


aries 


12, CITIZEN OF WHAT COUNTRY? 


Hours Min. 


wioowep[] divorce [] 5/15/1899 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cour , & Stele, or | eign aa 


Housewife | (armenia™) Turkey” U.S.A. 
13. FATHER’S NAME a . | 14. MOTHER'S MAIDEN NAME 2 7 ae , 
Sarkis Movsesian | Yujhaper Demirjian 


aper ——s — - — 


Address 


|, and in any event, within 72 hours after death. 


aa a. Yuz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANZ 


Then please remove carbon papers. Pages 1 and 2 should 
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8 (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
> . : 
oe 8 065-686-0062 Ghevont M. Aghajanian Item #2 
a 5 ‘IB. CAUSE OF DEATE [Enter only one causeyper line for |e), (b), end (c).] = = INTERVAL BETWEEN 
SSE. bP ND DEATH 
Z2g5 PARTI. DEATH WAS CAUSED BY: 
SBae IMMEDIATE CAUSE (e)__| Peta a 
ae 
aye (420 cure ee TR 2, 
Esis Conditions, if eny, which s Centre a Vaultif htn 
ee2h geve rise to imm: cause * 
Sig 5? ‘ : DUE TO 
S4aq (e}, steting the underlying 
Fs 5-25 cause last. "Faro (e) 
Boe=5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) / 19. WAS AUTOPSY 
HSsee cS} SS ae PERFORMED? 
Zeiss OS ves [] No 
be 5 eS = | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a - 
Revd & | OR CONTRIBUTING [] CAUSE OF DEATH 
oS as O MF EITHER, NOTIFY MEDICAL EXAMINER) 
> _ = —< — 
ga B22 & |/20c. TIME OF INIURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stee) 
eS a Hour a.m. While Not While fectory, street, offic bidg., etc.) ; 
=F oS 2: mine 19 at work ef work 
Wee ea 
Ee O88 . | certify that (i} (this hospital) atjended the deceased from. ? a that (1) (we) last 
Zz 
"a ied 3 saw the deceased alive on... ad, ae .., and that death octured at.4J7. oe ins causes and on the date stated above. 
Ree en Pa2e. SIGNATURE 72b. DATE 
An @ ATTENDING MED, STAI SIGNED 
Je= bs mp, | PHYS. CE] _pirector [] Pays. = 
Rog &= 22c, PHYSICIAN’ 32d. ADDRESS 
Pia tae | NAME (Typ Jay Re Shibire 8218 Wisconsin Ave. Room #3121 Bethesda, 
ASu = = on eee = 
g2B 3= Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fad [OCATION (Ciiy, town or county] (Stete) 
= MONAL J (Specify) ‘ wit 
ov oss Ror yar 1/2/65 kville, Maryland 


VR AI5 (4) 
1SM 7/61 


Ty SH! QHEPLTR EMME ral 


wv 24 hours after 


s that the death certificate be execute 
any event, within 72 hours after death. 


in. 


tal or attending physi 


ATTENDING PHYSICIAN: The law req 


be retained by the hos; 
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director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, o1 remova}/and i 


death. Page 


TO HOSPITA 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 13 15 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY a. STATE ‘ b. COUNTY 


Mentgomery MARYLAND Maryland Mentgemery 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ¥ 


Barnesville 3 yEss, ? Barnesville 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS ] IS RESIDENCE 
ON A FARM? 


yes (K] No [7} 


Day Yeer 


” DECEASED 
{Type or print) Becember 12 19 ey 


5. SEX © [6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED []] ®& DATE OF BIRTH ]9. AGE lin yeers | IF UNDER1 YEAR| IF UNDER 24 Hi 
wthday) pa Deys | Hours | Min. 


Female White winowen [HX oivorceo[-]| Octeber 9-1890 “ay yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


Hememaker Own Heme Frederick Co. Mde _ U.S.A. 


13. FATHER’S NAME a "| 14. MOTHER'S MAIDEN NAME 


David T. Stup f Hester Themas 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEQURITY NO.] 17, INFORMANT ’ ‘Address 


(Yes, ee a! Myesgivewerordalesotservico} Nene N rman Le Ahalt- ‘Barnesville, Ude 


‘18. CAUSE OF BD [Enter enly one cous pr line Tor le), (b) and (e).] — ~) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: oy ie DEATH 


eee CAUSE (2) Rooyen ary fers lus bea pin. Ho VS 
4 re DUE TO 


Conditions, if any, Be w_ Oy tex 9 sdexeti < Cord ia Vase pe )Wene | yee 
gave rise to immediate cause | 


{e}, steting the underlying ~ OVETO 
cause last. i © el 


PART Il. OTHER SIGNIFICANT ony CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Drab otes M fj sis. - es ‘a COL 


20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stete) 
While __ Not While factory, street, office bldg., ete.) | 
19 et work ‘ot work 


21. | certify that (I) (thé a ia , 198.7, that (I) Gua) last 


saw the geceas i , and that death occured 1874 M, from the causes and on the date stated above, 
SI 4 SS. _. tee OR Ge 


MEDICAL CERTIFICATION 


ATTENDIN MED. STAFF 
Mp. | PHYS. DIRECTOR mr PHYS. 


ow MSinj He, Me De | Barnes vi I 


23¢. BURIAL, Fase 23b. DATE THEREOF 23c. ae OF CEMETERY OR CREMATORY  —| 23d. LOCATION , town or county) 
REMOVAL (Sp 


Burial a 12-15. Mt. Olivet Cemetery; Frederick, Marylane 21701 
rf) 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.R.Etchisen & Sen 


sae » . <j 
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PM3. Page 5 may 


in Item 18. Give Pages 1, 2, 
, and in any event withi 


it. File pages 1 and 2 with 


Examiner's Office along with form 


jal-transit permi 
tion, or removal, 


, crema’ 


prior to burial, 
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director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


of Health or its designated agent, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, D 
T3159 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a.couNTY  % . 
Montgomery ao ee Ere Av nif b, COUNTY Mentyomerd 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


"Let hese Bot , Bethe scla- 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENGE 


BY? uP Gan, 1960 OSe pen Locks. Rd. ves} no PX} 


First Middle Last | 4. DATE Month Day Year 


|. NAME 
typeereiny) Phy Jlis Anderson.| team Dec 26. Wee 
in 


5. SEX 6. COLOR OR AACE | 7, MARRIED [—] NEVER MARRIED [|| 8 DATE OF BIRTH 9, AGE (Th years [IF UNDER 1 YEAR |IF UNOER 24HRS. 
crea oI O last birthday) [Months | Days | Hours | Min. 
Pe. Cobmad. | wivowen' x] DIVORCED [_] via 


108. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY _ COUNTRY? 


Sa jc OL. ToamBic re 


13. FATHER’S NAME 14. MOTHER’: IDEN NAME 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) i pa 6 gal 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and ah 
PART 1. DEATH WAS CAUSED BY: j ; 
“ HIMMEOIATE CAUSE {a) Yvebafachpoid Hemorthage - 


D. x QUE To 


Conditions, If any, which Roptureci- r ry AN eurys ar- Ve. 

gave rise. to. Immediate @ Bu ory 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a)  |19. WAS AUTOPSY 
ves ] no {} 


INTERVAL BETWEEN 
S! (0 DEATH 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
m. 19 at work(_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy XL Inspection be Inquiry x, and in my opinion 
death resulted from: Natural causes [], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 
rs up, ASSISTANT MEDICAL EXAMINER [—] / “2 Yay 


DEPUTY MEDICAL EXAMINER iP 
EXAMINER’: 
NAME (Type) Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


+ 
24. FUNERAL DIRECTOR AOORESS 4l 25a. REC'D BY REGISTRAR | 25! REGISTRAR’S SIGNATURE 
MW, 


| Canny'sh + CoRM Ish AlRI/0-$, MMow0eJAN 4 1965 if Cola Vaadge 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) K, LU 2 TM. 


us 
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akon papers. Pages 1 
Within 72 hours aft 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF D f (Where deceased lived, If Institution: 
reese a. STATE, b, COUNTY 
O77 MARYLAND : 
b. CITY it TOWN (if outside c fe NE: IGTH OF STAY IN 1b || c. itside corporate imits, write RUR: ind give nearest town) 


CITY TOWN (If 
write RURA ay eee % 
dy corti ie 
NAR paw DDR é ec. ®. IS RESIDENCE 
fe 


‘ON A FARM? 


SSion ves{_) no] 


First Middle Last 3 EAB Month fay Year 


Aknow beak Deeemare 20 19 OY 
6, CDLDR OR RACE |7, maRRIED §€) NEVER MARRIED[-] | & DATE 2 -/38 9. AGE (in years menu oon [Hw Me 


2 Months] Days | Hours | Min. 
wipoweD [| Divorced ["] | | 


op if Spx 


Teme ‘ind of workdone| 10b. eRe dé Eee OR 5 ‘ign ney) 12. Guyer “p 


NAME 


ED CMO 16, SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


i fe 17,-VNFOR MAN’ Nr 
. WA “J res: 
y (If yes give War or dates of service) 
Z| 19-03-2097 plas Gur e Lite Dek 
18. CAUSE OF Tn TEnter only only one cause per line for (a), (b), zy (c).] INTERYA\ Ey 


PART I, DEATH WAS CAUSED BY: wi pe AN 


IMMEDIATE CAUSE (a) CARER RAL Vas curse Aeeypenz— 
DUE TO 


LE Pood DK. 

cone faite | Aaaemcrewsiee Caen tevssevse Derase, Sree 15 Yeas 
cause (a), stating the ( ‘®¥E*O , i y, 
underlying cause last, @ WaptTss Sléeei zs, Niwreszery SEVERE 15° TEARS 


PART I. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED EER A oe Mel apey GIVEN eee 19. WAS AUTOPSY 


PERFORMED? 


& Hemeeems ee Due To Gees Vier , MARKED OPES CHee, CLE LIPULAS IS es[] NOW] 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natureof ee In Part t or Part U1 of Item 18.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While — Not whi factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 
21. | certify that (I) 4#his-hespite attended the lea from. to fe< Zo, , 19 6Y, that (I) deb last 


saw the deceased alive on 22 /%, _19/o¥_. and that death occurred at 2¢4-M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


fridere Lh? Ort hurl wd. PHYO SIR Ointcror C} pave. /2~20-6Y 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (92) FOREDERICH S Cal pwell lise -ConERessi0wn. KANE  flOcK. 4D 


23a. BURIAL CREMATION) 258. DATE TH™“EOF | 236. NAME OF CEMETERY OR GREWATORY Zad. LOCATION (City, tovin or county) State) 
cf 
BURL |/A-20— BY [KING DAVID memoaie GARPEN- FALLS CHukere VA. 


24. FUNERAL TReSTOR 25a. DEC BY REGISTRAR : Lionbng ‘SIGNATURE 
p 


os 


Pages 1 and 2- 
72 hours after death. 


apers. 


lease remove ¢ 
al, and In any eve} 


Then 


ransit permit. 


igned by the attending physician and completely filled in by the funeral 
State Dept. of Health prior to burial, cremation, or remov: 
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rtificate has been si 


After this ce 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-t 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the 


VR A15 (4) 
15M 4-64 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bata rie 


15184 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL wil Where deceased lived, If Institutign;, Residence before admission) 


a. COUNTY a. STATE b. COUNTY, 
Men re0m ER RRTLEND Levppon ef 
b. CITY OR TOWN (if acta lifits, ¢. LENGTH OF STAY IN 1b || c. CITY OR (lf oe Timits, write RURAL and give nearest to#n) 


ite RURAL and give 
“ia RE YEwes KX FeKoun. FARK 
|. NAME OF HOSPITAL OR INSFITUTION (If not In hospital, give street address) 


d, STREET ADDRESS & 1S RESIDENCE 
S file AVE, BE cAVE ves) WZ 
3. == First Middle Last 4. DATE Month Pes Year 
(Type or print) Stupgr Me V4. RKSDALE DEATH OL (on 196 4/ 
5. SEX “ile ar 7, MARRIED [7 NEVER MARRIED [7] | & DATE OF BIRTH 3. AGE (in years an 7 RYIFUNDER24 HRS, 


last_birthday) hs] Ds Min, 
Male wipoweD [7] DIVORCED [_] Sage x en ere ee | ays Bo point 0 


oR. Fi sel igs A) e e kind of praaone. 10b. ey pe BUSINES OR 11, BIRTHPLACE (County & State, or foreign | 12. orien oF WHAT 
woofs 


. 


13. Wie, Sma : baal 2 aa. 4. Moa 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. yy at Sa \ddress 
(Yes, no, o¢ unkown) )(1fyes give war or dates of service) (b 
} ATS 2 PAUL nit, om 


18. CAUSE OF DEATH [Enter only one cause per line for (a), B), and (c).. LZ bi 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Oona 


seeded tops inh ae o Coker ate, Aor a em 3 3 meow 


gave rise to Immediate 
cause (a), stating the ( DUE “ 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) om ae AUTOPSY 


‘ORMED? 
YES fai NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While : a 
at work] at work « C) 


21. 1 certify that (1) (this-hospited Nae the deceased from. that (1) (we) last 


saw the deceased 1964, and that death occurred 18 M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


wo, AHS aw Director C pave CI rd Dee. CIES, 


22c. PHYSICIAN'S = one ADDRESS: 
naeins 4 7S OU EEA WL Clee Aor Tak sorta Cork Md 
fi ae DATE THEREOF 23c. NBME OF CEMETERY, CREMA’ 23d. LOCATION (City, town or nty) (State) 
Bo 9b Barbicale Wha Cullen, dagitet 
eo ADDRESS C'D BY REGISTRAR x Alf 4 


MEDICAL CERTIFICATION 


2S ote DEC 29 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a LAND 


=k 


B 15185 CERTIFICATE OF DEATH 19162. 
3 a iy an Hae oe 2 Mie RESIDENCE (Where deceased lived, If institution: Residence before Sey ell 
= = ? ‘ATE b. COUNTY / 
s F: on ome. See MARYLAND ». 
‘Ss s b. CITY DR TOWN (if outside orate limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
o = write RURAL and give nearest town) A 
2 ; Yakome. Par \Q dows eee n Dec. / 
= . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Panes 
f= 
fr &. ‘Se ale na\ory 2 eae ae DAL Wen Wace: ve _n.ud vesE) nox] 
a 3 3. pee First Middle Lest 4 BATE Month Day Year 
a=} 
x (Type or print) Asde \Ner ra or or DEATH \ a \ 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED K NEVER ie] & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS, 
\ / last a Months | Days | Hours | Min. 
Male Loh ke | wivowen[] — vivorceont | 2-3-7G 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign Saab) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
¥Si nevoman ee S34 
13. FATHER’S NAME 14. hea MAIDEN NAME 


i Sen Wy Susreney 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. mo 
(Yes, no, or unkown) | (If yes vive war or dates of service) 


“ibis 
Non eet -=S nn San nts as \ 
18. CAUSE DF DEATH [Enter only one cause per line for eer, (b), and (1 INTERVAL ee 
PART |, DEATH WAS CAUSED BY: Va joa See AND Hy: 
IMMEDIATE CAUSE (a). 

LS 1 X DUE To aan <b 4/ 
Conditions, If any, which () te ele $2 -1=b 
gave rise to Immediate 

DUE TO 


cause (a), stating the 
underlying cause last. (o) 


quires that the death certificate be executed with 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remp 


4qlX 


FS PARTII. sal DITIONS af tes TO DEATH x ofthe ELE TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ae Me 
fe 
<= 
2 er et (Deencen, ecw ef the Prrctte (DE Ame YES td no [] 
= “|= | 20a. ACCIDENT WAS ORE 20b. co HOW INJURY OCCURRED. (Efter ngture a Tae In Part | or Part I! of Item 18.) 
s & | OR CONTRIBUTING [1] CAUSE OF DI 
o © | (IF EITHER, NOTI |EDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, 20f. (City or town) (County) (State) 
Pad = Hour - a while Not While factory, street, office bidg., etc.) 
s ry 19 at work{_] at work L1 
= 


21. Toetty that (I) (this hospital) attended the deceased from_/2¢4_—/ 7 , 1927, to y2- 4 19.24 that 


saw the deceased alive a 944 _, and that death occurred at/202M, from the causes and on the date state 
Qa, 22b, DATE SIGNED 
bien R ae Min SAE | 7516 
S 


PaYSIGAN'S 22d. ADDI 
ine D ee Mites Cap les SUSRLS: 6999 Aap Tafisatock Meal 


4 DATE THEREOF 


APué “6 


iL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITA 


VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


19163 


1, PLACE OF DEATH 


2, USUAL RES} 


ary tain nepaeeeae! fived, If institution: Residence before admission) 
». county Montgomery 


‘ec. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


“Month Day 


December 1 


\1F UNDER 1 YEAR| 


N 

tz 

#3 

oa @. COUNTY s. STATE 

sys Montgomery emewriant 

= 23 b, CITY OR TOWN ue outsida corporata limits, c. LENGTH OF STAY IN 1b 

£38 stiver™spring” Silver Spring 

2 2 a d. NAME OF HOSPITAL in INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 

a: = we 1705 East West Highway , 1705 East West Highway 

3 ES hk 3. N NAME oF /3. NAME OF First Middle Last | 4, DATE 

Bes type er pani} Everett Bugene Bartlett, Saar 
$= 
SB 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors 
ra & last birthday) 
E male | white | woowe pivorcep [—] 11/17/72 yea. 


Months Days 


Hours | Min, 


. IS RESIDENCE 
ON A FARM? 


yes (] 


al 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


MW. BIRTHPLACE (County & State, or foraign country) 


01736-9755 


Mrs. Lloyd He Sano 


Retired Government/ Clerk Mass. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

Horace Bartlett Phoebe M. ‘Aldrich 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


18. CAUSE OF DEATH ‘[Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


Acute Cen gerAive Hens r Farlerea 


y “2 eS CAUSE (a) 


DUE TO 
Conditions, if any, am 


{b). 
gave rise to immadiate cause 
{a}, stating the underlying ( PUETO 
couse last. Meh 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


same as #2 


INTERVAL BETWEEN 
ONSET 


ID DEATH. 
Oo aol 


Co-ed ee Veh eer Kem 2) Qreess| Ja Yrs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


(a) 


Baledd 


cr 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


19. 


WAS AUTOPSY 
PERFORMED? 


ves []_No JA) 


Zz 
Q 

ey s 

& es amy C74 ome of 
& [20a. ACCIDENT WAS UNDERLYING [1] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 0c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 

a Hour a.m. While Not While 

= pam, 19 at work at work 


21, E certify that (1) (Hris-hespitet) attended the deceased fror 
saw the deceased alive on.. Det...) 


200. PLACE OF INJURY (Home, farm, | 208, (City or town) 
factory, street, office bldg., etc.) | 


(County) 


that (1) (awa) last 
19.€, iy. and that death occurred "hc from the causes and on the date stated above. 


~~ (State) 


od 


MD, 


ATTENDING 
PHYS. 


DIRECTOR @ PHYS. O 22) Ve 


22b, DATE 


a SIGNED 


22e. PHYSICIAN'S 
NAME (Type) Harold Heiges 


22d. ADDRESS 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ef 
Q 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap-a 


death. Page 4 may be retained by the hospital or attending physician. 


23b. DATE THEREOF 
EMOVAL (Specify) 


uria 12/4/64 


a 
w 
5 
3° 

= 

“e 

N 

<< 

= 
Fs 
od 

2 
3 
4 
o 
° 
2 
2 
g 
= 
8 
= 
8 
vo 

o 
= 
a 
= 

” 
2 
3 
g 
= 
= 
o 
£ 

C3 
s 
Vv 
= 
a 
al 
is] 
a 
oO 
a 
& 
a 
z 
i 
H 
& 
< 
cd 
ie) 
z 
B 
5 
a 
a 
io) 
i] 
fe) 
a 


23¢. NAME Of CEMETERY OR CREMATORY 


Rock Creek Cemetery 


234. =f -& (City, town or county) 


Washington, D.C, 


( “(Srate) 


24 FUNERAL DIRECTOR'S SIGNATURE 


The S.H, Hines Company 


Rasna kt 


VR AIS (4) 


h St, 


on, 


hr REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“WE terbng QeAge. 


20M 5-63 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ype 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 51 8 7 CERTIFICATE OF DEATH 19164 


5 = 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: mission) 
eet, Mp Ce ae @. STATE b. COUNTY 
£5 = D077 "PFO EZ MARYLAND oC, 
>s5s b. CITY OR TOWN (if oulsidesesforate limits, ¢. LENGTH/OF STAY IN 1b || c. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
= 2y write RURAL gnd give segest town) TE KEG 
=i Zs, Zz rp ek Cd Li Bigs 
2a d. NAME OF HOSPITAL OR INSTITUTION Af not in hospitel, give sires! eddress] <d, STREET ADDRESS |e. 1S RESIDENCE 
eas Lb ON A FARM? 
342 NiilheerD Age OE ot 
2 ga ))/ |3. NAME OF ip Be Lgl ra a pont 
ea! DECEASED 
See (Type or print) #, Zz ye gt 2. SETH s “aa 
a 5. SEX 6. COLOR OR LE, 7. MARRIED o NEVER MARRIED [_] | 8- DATE OF 8 9. AGE (In yoors | IF UNDER 1 YEAR | 
5 , a 5 Jost birthday] |"Months) Deve | 
Se Caron tebe 2, az, \ Wivowen $21 pivorceo [7] eS ye | eS 
s (0a. = -% ‘OCCUPATION (Give kind of work fe KIND 1 ery y INDUS]RY] 11. BIRTHPLACE (County & Stole, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se done during mgst of ve life, gen if retired) ZZ 5 4 | ve 
2 / 5 c , ’ 
ie eho LLG APE Be e 
g FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Geer. Lor Ge, a pthc Me 
S 15, WAY/DECEASEDVEVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INF NT S- SKadress EE 
= (Yes, no, or unkown) | (IFyes give weror detes of service) “Ce- ee #2 nl gf 
Ped 222. |\S770/-s7 ee! Cet TS Boe haga: 
18. CAUSE OF DEATH [Enter only one cause per he for (e), (b), end (e).] INTERVAL 
ET ANDDEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 120 ft an L SM&PARE Ay Leal 1 /¥eve Ee Ry Tee. 
7 DUE TO 
Conditions, if ony, which (b) 


geve rise to immediate couse 
(a), steting the underlying (OVE TO 
couse lest. ed 


Zz DART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS Biles 
OVE | 

ry ewe . pao 4.2 | 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe = ——s = = 

& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) (Stete} 

3 Hear ate While __ Not While factory, street, office bldg., etc.) | 

4 b. 19 at work at work ! 


~ that (1) (we) last 


jal) attended the deceased from. 


1D 
saw the deceased alive on. ae and that death occurred at/!.zaM, from the causes and on th Osis stated above. 
2b. DATE 
ATTENDING. STAFF SIGNED 


MED. 
DIRECTOR [_] PHYS. 


Md. | PHYS. sons oO] 


23d. ~TOCATION (cin town or county) arty PD 


Elkton, Vag, __0..cat 


tees Elk Run se e. 
24 as pH DIREGZOR'S SIBNATURE ADDRESS, =>, ) | 25a. REC'D BY REGIST REGISTRAR’S ‘SIGNATURE 
ope pe Oe o BEE 4 DATE DEC bat og ¥ 


director, page 3 should be detached for use as the burial-transit permit. C 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any qvertewitl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


23e. BURIAL, CREMATION, 
Rae enovel. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


T [5/8 5 tubes 


Hours, Min, 


wivoweo [> _ivorce [] 69 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, van if retirad) 
Manager usiness Maching Co.) Iowa 


Ta: FATHER'S NAME 14. MOTHER'S MAIDEN NAME oo = + a 


wok Jens Christian Bay 


Golgpowys Dora ELtzapetH DetTueN 


x DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “EOTE 
sul 15188 CERTIFICATE OF DEATH 
3 = or 

se 2, USUAL RES! 7) vd decacsed lived, If Institysign: Rasidance bi mission} 

294 on TGOINERY> aman | x o/s aie 

Bas TOWN (if a oh Du fe. LENGTH OF STAY IN 1b “9 Vel Ca , write RURAL end give nearest town) 

aS n spa Oe oe 

238 ) S Hays ot. fe rak ) 

2 3 " HOSPITAL OR INSTITUTION F not In hospital, give street addfyss) d. STREET ADQRESS a ‘ psa 3 

Gas i 2 A 

rs Mies Me, tee ’ ITE « : sae tha nee | ves [] No L] 

s iF » Middle ) 4, DATE ‘Month Year 

ral DECEASED .< OF 

5 , Fo v LYE oly > DEATH ee PS) VA or 
8. DATE OF BIR 9. i TFUNDER1 YEAR| IF UNDER 24 HRS. 

z TY) 7, MARRIED [_] NEVER MARRIED [_] ae ener. bs ste | 

ce ¥ 

a] 

‘2 

Ee 

a 

2 

§ 

s 

a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


s that the death certificate be executed within 24 hours after 


the burial-transit permit. Then please remove carbo 


burial, cremation, or removal, and in any event, will 


16. SOCIAL SECURITY NO.| 17. INFORMANT v 
(Yes, no, or unkown) | (Ifyasgivewarordates of sarvice) 627d 1488 5 fia? 

ce 545 O01 4186 Mrs. Janet Merkle Marlow Hghts, 7 

52 18, GAUSE OF DEATH [Enier only one cause per lina for (e), (b), end le).] = | “INTERVAL BETWEEN 

3 ONSET AND DEAT 

eS PART |, DEATH WAS CAUSED BY: 

Ze IMMEDIATE CAUSE (0) Cn. kealeg f2 : a ae ___| Che Yase 

an ‘ 

oe | Y DUE TO 

fc ! 

38 Conditions, if any, which (b) 

e co deli, —— -|- = 

os a gava rise to immadiate cause 

aS (a), stating the underlying ( DUETO | 

or saute te) it 

Ba z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS? AuTorsy 
3 yes [} NO [] 
i | 20s, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW IN C fare item 1B.) , “ya 
Fe AION AAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Pot I ef item 18.) 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Steta) 
= Whils ___Nat While factory, streal, offica bldg., ete.) | 
3 19 ‘at work [_] at work | 


that 0) (this Obs attended the deceased from..@.4 


22b. DATE 
ATTENDING STAFF SIGNED 
) an a mp, | PHYS. DIRECTOR [_] PHYS. (I aILA oid 


22d, ADDRESS 


director, page 3 should be detects’ for use as 
be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requii 
death. Page 4 may be retained by the hospi 


5 
2, 
s 
3< 
a 
° 
nH 
13] 
FI 
a 
“4 
se 
E 
o% 
H 


23a, BURIAL, CI min 23b. DATE THEREOF 23d. LOCATION (City, town or county) ~ (Stete) 


REMOVAL ISpecity) 23c. NAME OF CEMETERY OR CREMATORY 
Cremation [2/26/64 Cedar Hill Crematory | Suitland, Ma 2 


24 UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VYijubiigrAJ30 Wisc. Ave.NWiash. DCloWiN A get obey 9 


VR AIS (4) 
20M $-63 


in 24 hours after 
stled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after deat! 


Lad 


jician. 
igned by the attending physician and complete 


R: After this certificate has been si 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physi 


IRECTO: 


e 


TO FUNERAL 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page’ 


VR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 66 


15189 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
@, COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, if Tnafifution: Residence before ind tinee) 


a. STATE b. COUNTY 
Mentgenery MARYLAND Maryland Mentgemery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give noores! lown) 
write RURAL end give nearest town) 
Silver Spring 7 days Silver Spring, Md. 


d, NAME OF HOSPITAL 2 INSTITUTION (if not in hespitel, give street address) d. STREET ADDRESS | e. 15 RESIDENCE 
Hely Cress Hespital / 1603 Weedman Avenue | ves PY NO BT 
3 NAME OF | “First i Last 4 ‘DATE Month Dey “Year ? 
(Type or print FLOYD Re BEARD | peatx December 25th, 9 64 
5. SEX [6 COLOR OR RACE|7, jmaRRieD [-] NEVER MARRIED [] | : CATE OF BIRTH 9. nts iF UNDERT YEAR) IF UNDER 24 HRS, 
Male White | woowo%] — ovorcto F] = 12th, 1901 6s GE RF ca Pe 


‘Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Barber 


Barber 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE {County & State, or foreign country) 


Satis 


13. FATHER’S NAME 


Charles H. Beard 


14. MOTHER'S MAIDEN NAME 


Minnie Tayler 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgive warordates of service) 


e =—S—i|_—s«CNone Unknewn 
‘18. CAUSE OF DEATH [Enter only one cause per line for (0), [b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


yf 
P Tof OX 


7. 


DUE TO 

Conditions, if eny, which (b)_ 
0 to immediate cause 

DUE TO 


9 the underlying 
(e) 


INFORMANT Address 


Ma. 
larry D. Denten, 1603 Weedman Ave.,Silver Spring, 


INTERVAL BETWEEN 


ONSET ee) DEATH 


| 
| 


20a. ACCIDENT WAS ERLYING [] 20b. DESCRIBE HOW 
OP CONTRIBUTING [] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 
= 2 E Se af 


[eel (Enter nature of injury in 


af Vor Pert il of 2 a 


20c. TIME OF INJURY 
Hour e.m, 
p.m, 


Month, Day, Yeer 20d. INJURY OCCURRED 
While Nol While 


et work [_] al work 


MEDICAL CERTIFICATION 


9 


200. PLACE OF INJURY (Home, farm, | 204. (City or town) 
factory, street, office bldg., etc.) | 


(County) (Stete) 


es on the ~* stated so 


220. SIGNATURE 


ie ~22b. DATE 
ATTENDING STAFF 
PHYS. hae DIRECTOR 1S] PHYS. [_] 


22c. PHYSICIAN'S 
NAME (Type) bien N. 


12/26 /ea. 
22d. ADDRESS 
809 Viers Mill Rd. ,Reckville, Md. 


232. BURIAL, CREMATION, 2b. DATE THEREOF 
REMOVAL (Specity} 


Burial 12/29/1964 


ae. NAME OF CEMETERY OR CREMATORY 
New Hepe Cemetery 


23d. LOCATION (City, town or county) 
Coleman, Geergia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.W.Chambers Inc.,Silver Spring, Md. 


ot DEC 29 1964 fCMorbay Yucgee 


1 


FOR STATE 


HEALTH DEPT. 


gur files, 


in 24 hours after death. if any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained fp 
burial-transit permit. 


aminer’s 
ated agent, prior to burial, cremation, or removal, and i 


its desi 


its 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word " 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


YR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A RTS 
- 45 ‘on 


tiem “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 167 


< 


1 a head DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edi in} 
_ 2. STATE b. COUNTY 
Montgomery MARYLAND || District of Columbia 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside sorporata limits, write RURAL and give nearest lown) 


write RURAL and giva nearest town) 


Bethesda (rural) 1 day Washington _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 5 eae 
U. S, Naval Hospital 2316 hOth Street, NW. ves [] No 
3. NAME OF First Middle Last 4, DATE "Month Day Year 
DECEASED OF 
Civesiers eh) Gavin Allen Beardsley peare December 21 19 64 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF Sera IF UNDER 24 HRS, 
7. MARRIED ["] NEVER MARRIED <x | fear betti a I BROER Za 


| 


12, CITIZEN OF WHAT COUNTRY? 


Male Caucasian Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 
dons during most of working life, yn if retirad) 


wipowen []__pivorceo[] | September 10,19) 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 


Riverside County,Calif. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Albert Beardsley Joanne Basferd 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ebh N. 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 2316 St., We 
George A. _Beardsley, » Washington, D.C. 
18. CAUSE OF DEATH [Enior only ona cause par line for (e), (b), ond (c).] ““TINTERVAL BETWEEN 
‘ i ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 4 Parser 1 A 
IMMEDIATE CAUSE (a) Saki Grats: Pets an vb AUAA. 
DUETO 
Conditions, if any, which {b) q . 
gave rise to Immediate cause 
(0), steting the underlying ¢° OUETO 
causa lest, te 
ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was Bee 
rs —— ERFORMED} 
Ag 
3 Yes No 
= 2008. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY (or CONTRIBUTING [) ea = ‘ id —. 
& | cause OF DEATH. / TR enRY / Aspirin was given by Grandfather 
2 
oo} 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
& Hebe en While __ Not While factory, sireat, office bidg., atc.) | 
= p.m, 9 at work at work iome | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection , i end in my opinion 
death resulted from: Natural causes (ea Accident fia) Suicide oO Homicide jaa} Undetermined manner oO 
CHIEF MEDICAL EXAMINER |] 
ACTUAL f 
SIGNATURE tv A. Bet Ma.p, ASSISTANT MEDICAL EXAMINER [“] / a/ a ag SIGNED 
DEPUTY MEDICAL EXAMINER [SX vA 
EXAMINER'S “75 G. Ball 
NAME (Type) E Addrass (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF eee NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] {State} 
hy 
Kt ti dedes, Ce. 


Burial” |/2/ae fod | Kepbeot 


23. FUNERAL DIRECTOR 1331 B. MontéRitéry avenue ; 
Tyson-Wheeler, Rockville, Maryland 


24a. REC'D BY REGISTRAR | 24d, REGISTRAR "S SIGNATURE 


oe DEC 29 964 


& 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT o16, 


15793 CERTIFICATE OF DEATH 


ea 1O | DUE TO : j 4 

Conditions, If any, which ) Cete~saie hp 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


= 

By 2 BY 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

5 STs Montgomery faryland Montgomery 

= 2 MARYLAND 

af = gs b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

p BE a write RURAL and give nearest town) 

= one $44 She Chase Chevy Chase 

E39 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) \f- STREET ADDRESS @. Pa | 3 

| ae ot “ied 3 

D Eee 5100 Dorset Ave. 100 Dorset Ave. vesL] noi) 

= S583 MANE OF. First Middle Last 4 DATE Month Day Year 

= Ly eS 

= Part (Type or print) Stanley Hall Beasley peatH 12 18 1964 

B Bes . SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE ih years Pageant Yes roo. 
on y' le 

g 25s Male |White | wooveoge) _oworceo]| 9212-1879 85 ys. || | 

be cs } 10a. USUAL OCCUPATION (Givekind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= sg a3 during Retired. ife, even If retired) INDUSTRY Vi 4 1 Ci y A 

2 B2e etire = = relinia eS ete 

8 ie 13. FATHER’S NAME 14. ame MAIDEN NAME 

= oo 

— S56 Samuel Beasley Roberta Hall 

o a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSE a, g RMANT es 

= £2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) Sy eee 5100 Dors et AveRs Apt -108 

& Sse No. - = 578-38-4400 / Mrs, Margaret Beasley Pledger 

a Sa5 18. CAUSE DF DEATH [Enter only one cause pgx line for (a), (>), and (c).] INTERVAL ah 

ep SS PART |. DEATH WAS CAUSED BY: yg SAPS 

sSSah S IMMEDIATE CAUSE (a). LD 

£3 37 

o 

2 

s 

= 

= 

2 

2 

- 


Conger, Koty 


it. of Health prior to burial 


” NAME (Type) 


ATTENDING ED. STAFF 
Hh, 7k. mo. SRE we SEC 
22c. PHYSICIAN'S no ¥ ig ADDRESS DIRECTOR = ae | Le 15 * 
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should be fil 


DET 


REMOV: 


Moya 
24, FUNERAL DIRECTOR 


s 
3 
3 
2 
= & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
2 = 
8 Os £ Lmao Ere yee ves] No EF 
ZS i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 
=at & | OR CONTRIBUTING [) CAUSE OF DEATH 
Begs +] | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n 
= 2 EN 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
ase 2) a Hour a.m. While Not Whit factory, street, office bidg., etc.) 
hs ae S le 
EEE +12 p.m, 19__|at work} at work_C] 
53722 21. 1 certify that (I) 4th ital) attended the deceased from__P2< - 196 %, to_/2~-/¢" 192¥, that (1) (we) last 
Se&esst < Wry: 
ESess saw the degegsed alive on. 19.6 , and that death occurred atl2-1igM, from the causes and on the date stated above. 
=o, 5 i 22a. SIGN 22b. DATE SIGNED 
Eee 
22a 
EFS 
a ry 
Baz 
=r 
ee 


23a. peor sci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 


¥. REC'D BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 7 
15192 CERTIFICATE OF DEATH 169 


Es 


Waar 


2. F certify that (I) (this bps attended the deceased from. Sat ee ap 196 
AGE: £4.., and that death occurred FOAM ant the causes and on the date stated above. 


saw the deceased alive onw.. 


cau coe z a NG MED TAFE ae 
ye Bs TTENDI L STAR See. ft 
EE é s Ka) mo, | PHYS. [EJ] biRector [_] PHYS. [} 1.9/3. LY 
122. PHYSICIAN'S 7 22d, ADDRESS 7 = A , 
NAME (Type) i. , 7 oA 


if BAM 2 Pa wrk wget settee ee. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (€ {State) 
UAAG 


12/7/64 sai o¢ — 
ERAL DIRECTO, ttt R 


"y town or county) 


238. BURIAL, CREMATION, 
EMOYAL, (Specify) 


death. Page 4 may be retained by the hos: 


TO FUNERAL DIRECTOR: After this cer! 


. 
s = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
» = a. COUNTY | a, STATE L b. COUNTY 
5 g0g enti £m ery - MARYLAND || arvlapd Mek EMCH 
= 52 3 b. CITY OR TOWN ir out ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN lf outside corporata Timits, write RURAL and gig’ nearest town! 
~ AG write RURAL and give’ jest town) A) a ri 5 
© ee ma Ker lh ayo |X. Dyer Ot ng, eee 
tz 3 2 i d. NAME OF HOSPITAL OR INSTITUTION (if rate in hospitel, give Hy ‘eddréss) d. STREET ADDRESS 4 he age 
Ss Ea2@e ees, }) a . ‘A 
PS Ae Wyehiy fen : beniteriun é ¢ pegginl G04 Lenin te. | ves [] No D5 
3 2 5 ay 3. NE * DecEa: oe ~ First ~ Middle Last DATE ~ Month ‘Day Yeor 
5 3 
a 
oe Py aa Frank a Gentle y Se Se December 3,9 ey 
3 8 Fe: 5. SEX | 6. COLOR OR RACE|7_ MARRIED ES NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR | 4F UNDER 24 HRS. 
2a M p ) a last birthday) |"Months| Devs | Hours] Min. 
@ eZ t wipowen[} _bivorceD [_] 19-- 5 3 yD 
Ss see TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | TI. nie 5 {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee jona during most of working life, even if retired) liix Cntatinii é. ‘A A 
= At rditio 
§ 28¢E naitlagt TFS. Iehagen, Co. En ngine eek" Washington, D: OS Ks 
ey Sle 13. FATHER'S NAME “14. MOTHER'S he Be jl 
£ a= ‘ 
se? b Ab id 
$ Sng ~fehn cn ie ay Mac g a 
° sc™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : z 7" 
= 328 (Yas, i ali a a 4) ¥) 
E228 S78=188~1 fr paral [deer i ee 
=< <3 © 18. is s) atl DEATH ff ‘only one cause per line for (e), (b), end (0) Y ~~) INTERVAL BETWEEN 
ear Ra PART 1, DEATH WAS CAUSED BY, 7 . 4 Bd “isd 4 “ ONSET AND DEATH. 
5o3 ae IMMEDIATE CAUSE (e)_<09& arte ee - ¢ ee 7 we ee = \Loe le 
rt = ss r 
fa52.2 / DUE TO Pays! * Zou 
zer ee * 2 ‘ 
BEctE Conditions, if any, which (b) 7. ~ 
 oeeas gave risa to immediate couse . 7 
£e0's ee i DUE TO 
SSeS (2), stating “tha underlying 
se Os Fishes (2) — = 
ate geo z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
mesSseo ,|2 ———— PERFORMI 
Beees |S : —. = | vessel Nea 
MM as © [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Part | or Part I! of item 18.) = 
= 5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
a = © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 ae ‘ss 

4 £2 S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20%. (City or town) (County) 
=] 85 a nuns een While __ Not While factory, street, office bldg., etc.) | 
2 se 3 aint 9 at work at work [_] 1 
id 33 
EsOz¢ 

52 
ara ls 
o 7 

og 
ages 
moa oF 
a = 
92528 
a 2 
° 38 
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REC'D BY REGISTRAR | 25b. REGIST! “S SIGNATURE 
SDE C9 pe 2 : 
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thin 4 hours after death. 
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in 72 hours after dea rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1) ii) 


16 etal ley 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
8 


STATE 
[4 Q MARYLAND ntgome ry 
b. CITY OR TOWN/(if outside corpgate limits, c. LENGTH OF STAY IN 1b ||| c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
jrrite RURAL Ang give nearest ) 
afnom 


r lAr Yo ih Pring 
‘NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


} Nese a bo asl [S¢o 4 each Mreband RAs] nok 


3, NAME OF First Midi Last 4. DATE Month Day Year 


DECEASED 


oF 
(Type or print) the ; r DEATH Aus 5 i9¢ 
5. SEX 8. COLOR OW/RACE |7, marnieo [9 NEVER MARRIED [] a hE OF BIRTH 7 GOS N AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 ARS. 


| Fem ae lh: te WIDOWED vivorceo]| 4 ~ IL - 6% 5 a4 ples ie eS lalla 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“e most of working life, even If retired) INDUSTRY COUNTRY? 


OUSe ete Qun Home Onio WS. A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


AD kph bf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


Ne no, or unkown) | (Ifyes: wae 2) Yes f AL ae my Rd. 
iH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] A Rit 
PART |. DEATH WAS CAUSED BY: ‘ > 
ei IMMEDIATE CAUSE (2) cute Cétro nar Ccclus POY Be; Ve hen 
Yao) DUE To 

Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. ee IE Sh 


yes[]} No fe] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work eal 


21. | certify that (I} (this hospital) attended the decease 
saw the deceased alive on 19: 
22a. SIGNATURE 
Dh: 


MEDICAL CERTIFICATION 


ad DATE SIGNED 

ATTENDING D. STAFF 

M.D. PHYS. Be tcroe O Pays. CL) December 25 1964 
22d. ADDRESS 


Mh Jt. Bites v 3fle Md, 


23a, Re aN 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Igoe ath Mackie, Conate Si ute wees Maryland 


f F R. wae 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Warden €PunpkZeu , ee Se og menae 31 1984 _(Cherbeg Snags 


ges 1 and 2 


Pa 
jthin 72 hours after dea 


papers. 


ae X \ \ 
within 24 hours after AN 
ooh 


ficate has been signed by the attending physician and completely filled in by the funeral 
in any eve 


lease remove carbon 


on 


-transit permit. Then 


of Health prior to burial, cremation, or removal 


or attending physician. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


rt 


lis ce 


After thi 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


than 2, p CERTIFICATE OF DEATH 1v1¢éi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if Outside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL ard give nearest town) 


write RURAL and give nearest town) 


. . 2 3 lo. . 
d. NAME OF fosPttA OR INSTITUTION (If not in hospital, i street address) || d. STREET rod # e See 


ves) no fd) 
= t re jonth Da’ Year 
Pereiote Firs' Middle Last 4. Beye Mont y 
(Type or prinfrank 9 i Q DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED f2) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 4] O last birthaay) Months | Days | Hours | Min. 

Male Caucasian | _wivowen [] DivorceD [7] 20, 1908 S6__yrs. 

10a. USUAL OCCUPATION He kind of work done Ks KIND OF ywenes Ti. BIRTHPLACE (County & State, or forelgn country) | 12. eae WHAT 


during most of working life, even If retired) INDUSTRY sg 
uveninzs enplo Pittsburgh, Califomia | S.A 
———— 14. MOTHER'S MAIDEN NAME 
atrina Cardinale 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ddr ; 
(Yes, no, of unkown) Mano tte 509 MM ret. Drive 
ii 


__| None S78 - 14-7238 Bidleci. Silver. ( 
18, CAUSE DF DEATH [Enter onl , . INTERVAL BETWEEN 
C r only one cause per line for (a), (b), and {c).] . ONSET AO OPATR 


Hav. 
13. FATHER’S NAME 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ZL-ean 7 Cope One haters 
Ee ms DUE TO i. 


Conditions, If any, which (0). BAS S. Lo. Gta ? 
gave risa to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. FL 


ves] no ft 


20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part f or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this ee attended the deceased from 194 & to. , 19-4 that (I) (we) last 
saw the deceased alive oj = 19.6 47, and that death occurred at@‘“ ©M, from the causes and on the date stated above. 
B 22. DATE SIGNED 


WZ, wp. BRYN NS GA” Bitiotor [1] PHYS. ol Eb hed Y 
PHYSICIAN’ 22d. ADDRESS 
fe sitacial Ye ark woo ck [3308 -/ of Rive. Wak i9l jroo 


23a. SURIAL, rect | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


Fo gpstoo lon Cemetery. REC'D BY REGISTRAR] 25b, REGISTRAR’S SIGNAT! ee 
Sup. Geo fo ya| 


Ader Spring, [ary ore DEC 28 1964 (C4ey 


‘ 


443% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
bi i} 3 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mets 


CERTIFICATE OF DEATH 13172 


1. PLACE OF DEATH = 7 w 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residance before admission) 


®. COUNTY Pairs ie 2 stalled: a. STATE Way dein or b. COUNTY Derg % ouen) 


e 
Fs 
oe 
£ 
2 
ecg 
2s 
<2e b. CITY OR T orate limits, | ¢. LENGTH OF STAYINTD ||, R TOWN (It ofside corporate limils, write RURAL ond give nasfeft town) 
283 a re near oy " 
53 “bell 7 ETWE spr _ ee 
oO o |E OF Hi aes OR cere {if not in a giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
2 ¢ /|__ uw i. 1} ON A FARM? 
= 4 894 uA. ben: es. Za./ rf Lak Lie Oury ANS | ves [[] no Pi 
a y27 3. NAME OF First iat Middle Month Yer a 
Z-9 ae : ] ‘ | Ty DEATH 
ypa or prin 
5 Wi tam —K. -B: nae a cake YY) LL oy 
2 5. SEX 6 fo OR RACE|7, mARRIEDA-PNEVER MARRIED [] | & DASHOF BIRTH Pee RGE Te vanes | TF UNDER pene "TF UNDER 24 
Mgaths ays. Hours Min. 
hlhe GA *Je_| wiwowe [] _ pivorcen [] = DT 4 yes. 
& 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF iy, OR INDUSTRY | 1h. =~ 20 (County & State, or foreign country) 12. CITFZEN OF WHAT COUNTRY? 
oO during mogt of working lifa, even if reljrad) | Bie , 
4 nib 
3 Drofer eat | &s%e LVN GS 221” Boe ba ROE = 
a “ATHER'’S NAME | 44. MOTHER'S “eye NAME 
a 
| 
5 Unknown 2 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. es INFORMANT ie beech 
1 (Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 74 Kafe 
: our STI -SMIMM DY 5 QD. Lethe EE pom Sg 
fe 18. CAUSE OF DEATH [Enter only one causa per line for (a) and (e). ors ears: ones we pat 
a PART I. DEATH WAS CAUSED BY 
z IMMEDIATE CAUSE (a) wee ca eS) harem pas SK 
& Uy } DUE TO 


Conditions, if eny, which wm WAigeskies ct ea i ee Ass 


gave risa to immadiata causa 
DUE TO 


{a}, stating the undarlyin 3 
ety a () Sor i WorEheee. LOucs 
‘© THE TERMINAL 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE E CONDITION GIVEN IN PART 1(a)| 19. WAS\AUTOPSY 
>) PERFORMED? 
Vvoskeatcoe A naoaadne yes [] NO 
20. ACCIDENT WAS UNDERLYING [] | 20b. ANSE ow —. Oc Entar nature of injury In Part | oF Part Il of itam 18.) 4 


‘OP CONTRIBUTING |] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
200. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 
Hour a.m. factory, streal, office bldg., ate.) | 
pom, 19 ! 


20c. TIME OF INJURY Month, Day, Yaar 
2. 1 certify that (I) (this hospital) attended the deceased froma L2-GooX. cues 1 IHS to. ABSA... 19adthar ( (we) last 


S 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [_] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cerboTt pal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or aftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


saw the deceased alive on...; SS. NO... Sek and that death occurred at 259M, from the causes sf on the date stated above. 
igae ahs ATTENDING MED, STAFF Te SND 
Ee At. Mop. | PHYS. fi] pirector [-] pHs. [1] Lake ae i of 
22e. esses 72d. ADDRESS ¥s 
ME. (Typet— 
| Wer own C.Gramaqu- WS 
230, BURIAL: far laa 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 
REMO’ pacify 
Burial 12/14/64 oS age 
ADDRESS 


24 FUNERAL DIRECTOR’S SIGNATUI 
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oe 
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Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


at 
fter death. 


ithin 24 hours 2 


ed by the attending physician and completely filled in by the funeral 


ak 


in 72 hours after dea 


we carbon, papers. Pages 1 and@Z 


| 
P and in any evertt;‘wii 


ease remo 


mit. Then 


transit per 
id with the State Dept. of Health prior to burial, cremation, or removal 


gn 


director, page 3 should be detached for use as the burial 


should be file 


or attending physician. 


rtificate has been s 


After this cei 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 3 


7 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
+ SOE a. STATE. 4 COUNTY 
Montgomery MARYLAND District of Columbia 
'b. CITY DR TDWN (If outside pore sraee limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give neagres' ert. ¥ 
Bethesda (rura ) 20 days Washington YIX: ZB 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e pal galeese 
U. S. Naval Hospital, 1701 Poplar Lane,N.W. yes 1) no &X) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED e ss OF 
(Type or print) Arthur Frank Blasiar DEATH December 16 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED fy] N 1ED[ >} | 8 DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
eres Manele] last birthday) M ys Days | Hours | Min. 
Male Caucasian | wipowe [] pivorceo[-]| Jan. 11,1893 Tal. yes leeds is, 
102. USUALOCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Iife, even if retired) INDUSTRY COUNTRY? 
Retired Naval Officer |Indust.Mgf.Firms Hutchison, Kansas U.S.A. 
1S 14. MOTHER'S MAIDEN NAME 
John Blasiar Minnie Ray 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. RMANT S 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) Uni LYSE Poplar Lane N.W. 
ver _ ww I 579 40 3469 | Mrs. Caroline Blasiar, Washington,.D.C, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] pi PB ee 
PART |. DEATH WAS CAUSED BY: 
es WMMEDIATE GAUee (a) Cerebral infarct, recent 
DUE TO 
Conditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Was AUTOPSY 
e A ee 
S ves fx] No} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING F CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= at work at work 


19 to__Dec. 16, 1964 | that (® (we) last 


1904, and that death occurred at? , from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. Se NSC) Bineotor C1 HWS EEl|Dec. 17,1964 
22d. ADDRESS 
U.S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burtar S| 12/21/64 Arlington National | Arlington,Virginia 


24. FUNERAL DIRECTOR 1557 Wisconsin @¥és, , 25a, REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


22c. Non 
NAME (Type) Evans 


R.A. Pumphrey, Bethesda, Maryland oateBEC 271 Vravbgy erp. 


in . hours after death. 


ae 
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: The law fequires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TC HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a os Wr 2 


4 15197 CERTIFICATE OF DEATH 
s E ql. Was al OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
#* a. STAT b. COUNTY 
oS "Montgomery MARYLAND ‘Virginia if, 
= is b. CITY OR TOWN (If outside cor, Tey limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN € outside corporate limits, write RURAL end give nearest town) 
Bose write RURAL and give negrest town: 7 
S38 Bethesda eee 21 days Falls Church 
3 (Bes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a We ws 
= f= 
as U.S. Naval Hospital. 814 Barrett Road ves) _no fxd 
ees 3. a First Middle Last 4. DATE Month Day Year 
35 (Type or print) Kathleen Belle Bradley Dears «December 9 964 
“5. SEX 6. COLOR OR RACE ; DATE OF BIRTH 9. AGE (In years] IFUNDER J YEAR|IFUNDER 24 HRS, 
Es: R RACE | 7, MARRIED fe] NEVER MARRIED [_]| 8 tag day) |Months | Days |"Hours ] Min.” 
z Female Caucasian | winower [J pivorcep[]| July 2, 1924 ss! | 
fee 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ces during most of working life, even If retired) INDUSTRY COUNTRY? 
Zs Housewife Clarksburg, West Virginia, U.S.A. 
Fhe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe Thomas Radcliffe Artie Pitzer 
“Be 15. WAS DECEASED EVER INU.S. ARMED FOR us JAL SEC “4 FORMANT ( res 
B24 (Yes, no, or unkown) [timer tect bab = en NCD ate husband) Bat Barrett Rd. 
eE No Charley A. gitar Falls Church, Va. 
ao 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
2s J , ore ‘ONSET AND DEATH 
Pe PART |. DEATH WAS CAUSED BY: (Zh ‘ a 5 wh 
aig IMMEDIATE CAUSE (a) Aewt go x 
o5 


f X DUE TO 
Conditions, If any, which (0) Mtiimpid 2 ines ov. —. 
gave rise to Immediate 


zu 
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Ss 
= 
Ss 
& 
2 
Ss 
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Ss 
3 
5 
S 
3S 
S55 
cea 
322 cause (a), stating the ( DUE TO 
g ee 5 underlying cause last. (c) 
Re? & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS aru 
S25 Se 202, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I| of Item 18.) 
uo 
S22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
2238 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE GF URY ame, farm, 20f. (City or town) (County) (State) 
Se 5 Hour a.m. While —— Not While i of 
£25 = p.m. at work[_] at work 
2 2 21. } certify that %) (this hospital) attended the deceased from_NOV « Dec 9 _, that 8) (we) last 
s 
Sen saw the deceased alive on. eee 19~*_, and that death occurred a from the causes and on the date stated above. 
B= 22a. SIGNATURE 3 22b. DATE SIGNED 
Bas FC Tdi nnastieden wp. PAV?) itcron C1 Bays. KI] Dec. 9,1964 
wat 2c, PHYSICIAN'S: 22d. ADDRESS 
2 | 
Eee | NAME: (OPP es we SURINSAN U.S. Naval Hospital, Bethesda, Ma. 
Bee 23a. BURIAL, CREMATION, Ee Ff iy be 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ets a (Specify) 
A 
2a. Burdae DIRECTOR iar npn 25a. REC'D BY REGISTRAR] 25D. wenn IS SIGNATURE 
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W.W. Chambers, ain as D.C. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y ly 
v4 G « 
» eM) 15198 CERTIFICATE OF DEATH 19173 
<= ¢ - te 
* pete 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
“2 ie pe @. COUNTY a, STATE b. COUNTY 
2 fas ‘ Marl Monts 
he 3 eu meV MARYLAND ary lan enlgoyne Lh 
2 >Es b. CITY OR TOWN id rata limits ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporate limits, write RURAL and giv ee town) 
S oa 22 5 write RURAL end give mi? pst flown) 
3: $38 pri KS Wer Spring e 
=> = 2Be d. NAME OF HQSPI OR INSHITUTION (if not In hospital, give street eddress) ‘d, STREET ADDRESS e. IS RESIDENCE 
J 3 fag | [2 dy D ‘ON A FARM? 
Ny e291] FOSc. plOotph tal =. kee No: haart a ves [] NO Bd 
$ SER 3. NAME OF a iat Z Middle ‘EB 4 Be Month Dey ‘Yer 
3 Efe ‘i DECEASED 
Goat 5 af (Type or pein) aY vA ey DEATH Dee iim” £ 19 é Can 
aS 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDERT & IF UNDER 24 HRS. 


Fev le ly hite wivoweD [SX pivorcep [} aia} G0 re (Pace Pe hess 


We. USUAL OCCUPATION {Give kind of work aby KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mgst of worl ing life, even if retirad) E. 
| Retires Tek shone Dbera v/ Cham berot Commer Dist cf Gl. Grout 
Y 14. MOTHER’S MAIDEN NAME 


13. FATHER'S. a — 
ate H ogan 


17. INFORMANT Address” 


Mrs. Irma stelle- 120: Hes keh 1.66. wh 


'o- “INTERVAL BETWEEN 


Pete ID at 


foe 


KOM 


Qdou 


John ballas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, og unkown) | (Ifyesgiveweror detesotservica) 


(>) — 
| 18. CAUSE OF DEATH |Enter only one esuse per line for (e), [b). and (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) M ASS VE Cc eveb re | h ermarthage 


16. SOCIAL SECURITY NO. 


— 


adueal E 


0. Da fe 


rE 


|, cremation, or removal, and in any evenk, w! 


DUE TO 
33) Conditions, if any, which (b) | 
eve rise to immediete couse a = i cr 7 | = 
{a), steting the underlying ( DUETO 
coe et a " 
3 |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
12 et PERFORMED 
= 
2 3 yes [] NO oO 
& 200. ACCIDENT WAS UNDERLYING [] 20b, BI WURY OCCURRED. {E: jury i 1 of Part Il of item 1B. 
E | Gr CONTRIBUTING [1 CAUSE OF DEATH Ob. DESCRIBE HOW INJURY ©: {Enter nature of Injury in Pert | or Past Il of item 1B.) 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = : = 
& | 20e. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] {County} (Stete) 
= ean” oth: While __ Not While factory, street, office bldg., etc.) | 
= S 19 et work [_] at work [_] 1 


. 1 certify that (I) (this er a “ee the vers: from. J #.64..9...0. A: § , 1964 that (I) (we) last 
saw the deceased alive on... ea) b4, and that death occurred ie « from the causes andi on the date stated above. 


22e. aa F = Zab. DATE 
th, Ut paid M.D. mS. BY DIRECTOR o Pus. oO Pec. Gq Od 
22e. PHYSICIAN’ A BR 22d. ADDRESS 
mut) Bennet A. vt MDI 930i. clesville Rel. Silver Spr iW. Md. 


23e. BURIAL, CREMATION, sig DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL Sal 12~9~1964 Con . 


eed) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


a, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


urial 
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hours after de 


and 


orm PM3, 
with the State Departme 


es 1, 2, 


‘ 


pages 1 and 2 


le 


in Item 18. Give Pa; 


Examiner's Office along w 
it. Fi ' 
of Health or Its designated agent, prior to burial, cremation, or removal, and In any event within 


f 


transit perm 


he word “pending” in pen 
he Chief Medica 


ing tl 


director, Page 4 should be forwarded to tl 


tetained for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial 


please execute the certificate, writ 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


vision of, Stars RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND 
oh eans DICAL EXAMINER’S CERTIFICATE OF DEATH cea ah 


1, 


PLACE cat 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COU! ns eka ae be a wil) } 7 b. COUNTY Mo wil 


. CITY OR TOWN pew limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TI (lf Ide corporate limits, write RURAL and give nearést town) 
TAL 


Write RURAL an nee al Hoan Ys : PS; l vee SS eal 


lal 
R INSTITUTION (If not In hospital, a street address) ||,d. STREET ADDRESS 
i 


HOsPi 
Anita Super Woos BRAD Rp Hoh - 


e. IS RESIDENCE 
ON A FARM? 


oF 


Male Ww te wipoweD [] DivorceD [] ee ¥- OSs” a 


-3. NAME OF First Middle Last 4, BATE Month 
tintin Augustine _Edadard Henjlee | tom /o) 
RACE 


SEX 6. COL 
day) meas] Days | Hours ] Min, 
yrs. 


7. MARRIED V7] NEVER MARRIED [—] | 8 DATE OF BIRTH 7905 12 oy ears von) | es | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working | fe, even If retired) jDUSTR! COUNTRY? 


cpap eat th etal lt. Savaae /Naeuhu “SA, 


15. WAS DEOEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 21 
(Yes, no, or unkown) | (I fyes give war or dates of service) 9 (6) 3 


nn. erry 


Bxbd ‘od Koad 


bee WW tt 578-12-9234 | Ruth €, Broiler Silwer Spring, Maryland 
. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


yf IMMEDIATE CAUSE (a) Ruptured abdominal aortic aneurysm 


hm DUE TO 
Conditions, If any, which (b) with massive retroperitoneal hemorrhage 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Ties 


ves NOT] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY in| or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
m. ig ot work O et work 


21. | certify that | took charge of the remains described above, held an Autopsy [>q, Inspection }<f, Inquiry], and in my opinion 
death resulted from: Suicide [], Homicide [_], Undetermined manner {_] 
i CHIEF MEDICAL EXAMINER [_] 
senaTuRi Wp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


VEDI og INER [Xl 
RAME (Typo) B ELDEN. M, Ds 1k: ad ity, oa © WAL, AA, 1% ¢ 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


> a 24,1 Ardingion National. Ardington — keginia 
NERAL DIRECTOR 4 of? 25a. REC'D BY REGISTRAR |°25b. REGISTRAR’S SIGNATORE 
ispheeud’) Sees [rowbe rope 


* Drouphoaud’ Sas, Siluen Sabtog’ Resa lanlbn EC 2.8 1964 
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within 24 hours after death. If any ” 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral 


| Examiner's 0 


TO DEPUTY . This ¢ 


Department 
after death. 


File pages 1 and 2 with t q 
, and In any event within 7; 


~*~ 
=e 


Page 5 may be 


fice along with form PM3. 


-transit perm 
cremation, or removal 


gS 


the word “pending” in p 
MEDICAL CERTIFICATION 


d'to the Chief Medica 


tin 
Page 3 should be used as a burial 


Page 4 should be forwarde: 


retained for your files. 


TO FUNERAL DIRECTOR: a 
of Health or its designated agent, prior to burial 


lease execute the certificate, 
deaee> 8 


director. 


p 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 


1 ey rae et 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


SC 7 


a. STATE W77) OUNTY 
Vhoal er MARYLAND lea ch BOAR A 
b. CITY OR T (if outs! Pray limits, | c, LENGTH OF STAY IN 1b || c. CITY OR iN (If outside corporate 77 write ‘AL and gh jarest town) 


writa-RURAL ani pas nearest town, 
Qo4 ex. leraes low 2 


d. NAME OF eT OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. ides 


Sha ee © Kongo, tz be Sane a est). o Bd 


3. NAME DF First Middle Last “- DATE Month Day Year 


DECEASED _ . . OF 
(Type or print) Vemes LULL EE EEE DEATH Deo. 27 wE6t 


last birthday) font] Days | Hours | Min. 


Ate wivoweo [[] DivoRCED {_] Aug. we yrs. 
01 


6. COLOR OR RACE | 7, MARRIED [XQ] NEVER MARRIED [] | & Bare OF BIRTH 3. AGE (In years tos] eo | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. sae E (Sif.s or See untry) 12. CITIZEN OF WHAT 
during most of working life, even It retired) INDUSTRY COUNTRY? 
Je ad ASF. 


Ceertin bac ~ ine Seek 


13, FATHER’S NAME ee IDEN NAME 


em : a 
Ve 4B. 2 SDI IG SOc? flere 3 
2 i INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


(Yes, no, of unkown) Pc algae os 
304 Si Logd tore arien ~ Varwe 


18. CAUSE OF DEATH [Enter only one cause per 213. for (a), f and (c).] isis Ue 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ ©. & °C /) 2-772 -- — Fa fs 


" 


conend, ft any, which bse a3 Mets sfotic - Cares onya~- - & Months. 


gava risa to Immediata DUE TO h Z 
cause (a), stating tha , ont, 
underlying cause last. oO) _Acleno Care! e113. 27 -/"“snere as — 8 Menths 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. pares 


ves [] No JR) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
Eee Fee au ce 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. I certify that | took charge of the i described above, held an Autopsy [~], _ inspection i and in my opinion 
death resulted from: Natural causes [XL , Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

STONATURE. 4. Cue a ASSISTANT MEDICAL EXAMINER [_] 2 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER [2] 2/2 Ve 

EXAMINER'S va 


NAME (Type) Address (Street, city, town, or county) 
23a, Bey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Barwa” | 1/1/65 St. Paul Church., Sugarland, Ma, 


24. FUNER pIRECTO) Reoket l Wa 25a, REC’D BY REGISTRAR | 25b. RE pee ae 
Chet L drole Rererine | JAN 6 196 ope 


= X 
SoS 


This certi 


TO DEPUTY . 


please ex 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Office along with form PM3. 


ja 
S 
Pa 
3. 
oS 
. 
ey 
o 
3 
> 
= 
S 
= 
= 
3 
Py 
3 
pe 
3 
= 
I 
2 
3 
Ss 
£ 
z 
nN 
= 
= 
= 
3 
2 
2 
3 
3 
8 
x4 
3 
@ 
a 
ae 
= 
S 
= 
o 
2 
& 
s 
= 


5 
Zon —_ 


State Department 


. Page 5 may be 
hours after dea’ 


” in pen 
Examiner's 
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jal-transit permit. File pages 1 and 2 with the 


prior to burial, cremation, or removal, and In any event wi 


endin, 
dica 
ri 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


ig the word “pi 


itin 


wrii 


e 3 should be used as a bu 


ecute the certificate, 
of Health or its designated agent, 


director. Pai 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15304 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13178 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Me ntgenrery a. STATE Ma b. COUNTY Meatomery 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimlts, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Grithers burg GP. Kk Garthers burg (PburekS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


2. 1S RESIDENCE 
Layteonsyvisse- Kel. ~ Uh aytonst, ite RA |e nord 


. NAME DF First Middle 4. Ee pe Month Day Year 


ype or print hovis A- B cl rit Ton DEATH Dee - / 196 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years feeb | HRS, 


NM ze Ww. WIDOWEDSZ} DIVORCED {~] Dec. ¥f i877 $2 day) ee Days | Hours | Min. 


yrs. 


10a, USUAL Re eeen (Give kind of workdone | 10b. rey OR 11. BIRTHPLACE (State or foreign country) 12. cuean a WHAT 


during most of warking Ilfe, even If retired) 


Mor y/and Bes. 


ke c 14. MOTHER'S MAIDEN NAME i 4 
15. WAS DECEASED EVER INU.S. ARMED FORCE: 16, SOCIAL SECURITY NO, 


unkewn) a a ice) % ye i a zy : i ae 0S ee 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TTOSEY AND, ID OEATH 
PART |. DEATH WAS CAUSED EY: Corenarg Tngvssireency Acute. aude 


IM! 
¢ Ao} 
DUE TO 4 a 
Conditions, If any, which 0) Afterzo Sclert tic: Aeart Diseese— Years 
gave rise to Immediate i 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. aad oe weeoe 
Dia betas. Melhites ves[] no [ 
ja. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


Pl or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_] at_work_| 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection i , and In my opinion 
death resulted from: Natural causes ne Accident [_], Suicide [_], Homicide , Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
SteuaTuni : .p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
cee DEPUTY MEDICAL EXAMINER XY] 12/1)s Y 
NAME (Type) “JOHN G. Ball Address (Street, us town, or county) 


5 Se 22 DATE LEY 23c. Bae OF CEMETERY OR CREM ‘ORY BF Ne. county) State) 
eee —_-LL— WZZ24 


AL DIRECTOR A sg 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
into freee, Zn are DEC 3 Ohavwbp, Ve Loe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


=u 
‘a 


ms 8 5202 ; CERTIFICATE OF DE. qe} 74 
< ~ te oe 
& 3 = is PLA Cr pond 2. USUAL R FESIDENCE (Where deceased lived. If institution: Residence before admission) 
iy a bad 7 a 
SRS Montgomery mamnano |) VWeihy land » CouUNTY Montgomery 
z Be @ +] ob. CITY OR TOWN i ouhide 9 corporote limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
5 q an oi oy 
ee _uich Bark, Glen Mar Park, 
2 g2 \ |. NAME OF HOSPITAL = not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oF el Be Savers (c ON A FARM? 
&: Marlyn Drive, (Wash.D.C.16) ||/ 5221 Marlyn Drive, (Wash.16)] sO 1m 
. a R 3. a oF First Middle lost 4. DATE Month Doy Yeor 
; bx. (Type oF print Ernest Smythe Broadbent DEATH Dec, 19, 1964 
ef 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthday) [Months] Doys | Hours] Min. 
u Male White wivoweD [] pworeo  |Sept. 3, 1905 va 


Va. USUAL OCCUPATION (Give kind of work done 
during mast af warking life, even if retired) 


y Public Relations 
+ 13. FATHER’S NAME 


g George Broadbent 


10b. KIND OF BUSINESS OR INDUSTRY 


Fairfax Hotel 


11. BIRTHPLACE (Stote or foreign country) 


Penna. 
14, MOTHER'S MAIDEN NAME 


Freda Brower 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


vs WAS be aia d U.S. sip gel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no, oF unknown) (IF yes, give war of dates of service) 
ey no | 577_09 84 Hazel H. Broadbent Wife (Same as Item], 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] 
s 


PART |. DEATH WAS CAUSED B' 
IMMEDIATE CRUSE. (0) 


Yoort DUE TO > : 
Canditions, if ony, which (b) A Qo Ate 
gave rise to immediate { 1. : 
couse (0), stoting the under- One 2: Q s | ore 
Patt Il. OTHER SIGNIFICANT CONDITION or hae gd EATH BLT NOT ae TO THE mae: EASE CONDITION GIVEN IN PART Io) |19. ae 


dying cause lost. (c) 
yes NO 
200. ACCIDENT WAS UNDERLYING C1 fe D ccardsat HOW INJURY OCCURRED. (Enter noture of injury in “{ Tor Port Il of Ae 18.) 


OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSE 


ISET AND DEATH ( 


Bt yvans 


Then please remave corban papers. 


n, or removal, and in any event, within 72 hours after death. 


ogo 8 (ler wt 2 AP] 


, Crem 


the State Board af Health prior to bur 
Aecunsct (4G 


4 
6 
= 
a 
& 
0 
= 
Y 
fal 
fry 
= 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour a. m. While Matta iia foctory, street, office bidg., etc.) ! 
p.m. 19 Jat wark (] ot work H 

21. | certify that (I) (thishespitel) attended the deceased fram.______-_________.. 19.22, ta. ee Be. ne Ll 194T that (J) (we) fast 


saw the deceased alive an New 2X 19, sf, and that death occurred aff#2g_ , fram oe causes and on the date stated abave. 


220. SIGNATURE 22b. Keak 
ur A. (ec bGrnen MP mo Reig Meo HAE o Dec 19,9 1968 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


he hospitol or attending physician. 


‘OR: After this certificate has been signed by the attending physicion and completely filled is 


page 3 should be detached for use as the buriol-transit permit. 


Ld 


025 Mi. PHYSICIAN'S 22d. ADDRESS 
= ype) 
#ezg2e Paul A-Lichtman, M.D. 4201 Cathederal Ave NW. Wash.D.C, 
BS z St e [230 cur Greet 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
ci 3 ; 
=e ee Bueisr” | 1243/62 19643unny Side Cemeter 
2: 2 cy 3 24. Ae . DIREGTOR'S SIGNATI ADDRESS tae: , 250. REC'D BY REGISTRAR 2Sb. wht 'S SIGNATUR! 
vase “oo | Me Wen, LIE (ol 2224 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4 cs 
FOR STATE 15203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Isto 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adplsslon) 
b e. STATE - b., COUNTY 
= iy [ont OMCR MARYLAND DisTeict of stumbia 
5 2 Py b. CITY OR TOWN (If outside corporafe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL end give nearest town) 
5 ; 
Boz £2 rite RURAL and give nearest town) . rf 4 x 
Soe) we Koma TARK 36 AR. 4Stniw (Sas Aviv G6TOW LT k~% 
@ 
£0 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 6. Te RESIDENCE 
to a / Sy ro } 7 
Rae 8E is LUASHING TON SAVITARIUM “Qnp Hest Tal SIS Webster Sr NW. ves} nol) 
Ps Ss L 
se... ee Sup OeNe ere First Middle Last 4 DATE Month Day Yeer 
So . ; Z ‘ 
az sx (Type or print) Ethe/ NON ORO OK DEATH Le! Se 196 
sie 15. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (in years TF UNDER 1 YEAR |IF UNDER 24 HRS, 
gs Female | WegRo | wiowenge] — pworceot]| “7-22 -19/0 “ edly egal saa bd 
Bos ‘ 10a, USUAL OCCUPATION (Givekind of work done] 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn cduntry) T2. CITIZEN OF WHAT 
2s od during most of working life, even If retired) INDUSTRY WN. COUNTRY? 
25m T> lomnesTic, WORKER orth Crrol invA USA 
ose es 13.” FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
on sc , A 
353 Ss TotW Lomack MARTHA 
=z=5 ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. ISFORMANT Address 
Ne ae (Yes, no, of ynkown) | (If yes ofve war or dates of service) ¥ 
Bay £s No Hosp, 14! Kecords 
= = ee 
= ss s & 18. CAUSE OF DEATH [Enter only one cause per, ‘or (a), (b), eng (c).3 INTERVAL BETWEEN 
rai) a PART |. DEATH WAS CAUSED BY: SNeet ene eae 
2-5 35 whe IMMEDIATE CAUSE (a). 
Sh oc aealy 
/%fEs HS ws y DUE TO 
33 sag 38 Conditions, Vf any, which ) aig 
S222 55 gave rise to Immediate ( 14 
See SS} cause (a), stating the 
Bz 2 So underlying cause last. _ as 
Bes 8e & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYONGIVENINPART 1(6) |19._ WAS ALIOFSY 
2s oo — - ‘ 
SS= 42% |8 YES np] 
= pe 25> |E 20a, EXTERNAL CAUSE WAS 4 20b, DESCRIBE NJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
os = or 
SES 25 & | CAUSE OF DEATH. 
225 3B. i= 
= = AS = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gees ow g Hour a.m. While Not While factory, street, office bidg., etc.) 
2 2s a3 = Bn. 19 at work - et ak . 
E52 <3 21. | certify that | took charge of the remains described above, held an seers: Inspection Xi inquiry and In my opinion 
Sse8n F , 
a as ard death resulted sm: Suicide (], micide [—], Undetermined manner [_] 
eS. ss? CHIEF MEDICAL EXAMINER [_] 
a 
SQ SEH aN am .o, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
=sc5_5 PI A INER 
23 .5zs EXAMINER'S i RA, / 4 
~ ‘ 
Sas8is NAME rs JQ ELOE LY. A labcss Obed tor, or countyS 
WS S's p= 23a. “BURIAL ERENATION, 23, DASE THEREOF 23c. NAMBDF CHMETERY OR CREMATORY Zqde-LOCATION, (City, town or coxhty) State) 
ess Ses OVAL (Specify) Vy, F, > 
= - Lon 


ADDRESS 25a, REC'D BY REGISTRAR | 25b., REGISTRAR’S SIGNATURES * 


\ TRECTOR STRAR 
VR A1SME VE &o 204 -1thte FE oPEC 9 1964 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15204 CERTIFICATE OF DEATH j ¥} s | 


+ 
an 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 


3 
a 
5 a. COUNTY 
im a. STATE b. COUNTY 
§ eae Montgom * _ MARYLAND || Mary dad. Hlontgonery 
Ee a tt | b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAYIN Ib {| xc. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
+ Bad writa RURAL and give neerest town) w 
Ro a 2 Weeks 
£ 93h d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ily Aa e,Qpring ——. @, IS RESIDENCE 
£ ity ON A FARM? 
3 Sas ' . : 
S425) Uletuessity Nursing. Home. ______I735 Sligo Avenue __| ts noe 
& 3 es ay 3. NAME OF First ’ a Middle 9 Lest . 4. DATE Dey —s>_Year ‘2 
3 San oa OF 
oF ype or print) M . B. DEATH 9 
Ke = = = " GAAS. = ce OF, ___ 
© /8Es 5. SEX 6, COLOR OR RACE 7, s4aRRiED [] NEVER Sree fi] | 22 DATE eacLail 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
8 \pae last bithdey) |Months| Deys | Hours] Min, — 
4 Sa/ wibowed [_] DIVORCED fe] 1896 68 yrs. 
3 5S foe. USUAL OCCUPATION (Give kind of work 7 lOp. KIND OF BUSINESS JOR INDU: awed (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 A é done during most of working life, aven if retired! ral eo 
SED ; 
B 282 Secretary (Ret) og ot tLe Springtield, Ittinoia | Ul. S. A. 
2 Bee 13. FATHER’S NAME fe) 14, MOTHER'S MAIDEN NAME 
= Ba- 
g £38 : 
$ ong homes. Bryce F atherine McDonald —_ 
Mee tas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ZB FES _| ther no, or untowe | tyergivewerordetesotsery 735 S¥igo Avenue 
3 2° 2 oo | Nove | _| None _ Catherine Birmingham Silver Spring, y 
= § SE § 18. CAUSE OF DEATH [Enter only one cause per line for ee {b), end (¢).] “INTERVAL BETWEEN 
soaes PART §. DEATH WAS CAUSED BY: SUE i alt 
Sey ao IMMEDIATE CAUSE (a) |e Antes — 
Pe . ” 
Edna £aaes / DUE TO 
w a 
193.2 222 é 8, if any, which  AAALirtertias ¢ O- G ve 
eeses gave riss to immediete ceuse 
2 i DUE TO 
£2.,3— (e), steting the underlying 
ars couse lest. (ce) 5 
2 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oa TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY 
See = ‘etd, ue iS 
= O'S NW ZAraeLice, ft hig Loe Arak far ssthecspe- _ves []_No Kk] 
§ = ]20e. ACCIDENT WAS UNDERLY(AG 20b. DEscRIpf HOW kote OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
* & | OR CONTRIBUTING [] CAUSE OF DEAT! 
= & |r ciratk NOTIFY MEDICAL ExAMINER) 
s x 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City ortown) ——=—(County) (Stete) 
“S g Heke «a While ___ Not While fectory, street, office bldg., etc.) | 
Z 19 et work [_] et work [_] t 


2ét...L IVY, thar (1) Gxe) last 
M, from the causes and on the date stated above. 
22b, DATE 


Ad, in BSS pay bRecTOR oO ae Oo December 16, gon” 


22d. ADDRESS 


James Wallace, (M.D. _|1830.K.Sine0et., N. W., Washington, D.C... 


DATE THEREOF bs NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
- Lady's St, Mary's County, Maryland 
sa FE Gen age that one | DE BY REGISTRAR | 25b. epsicilge ew 
ex Spring, DATE G 21 19 4 j wie ad) 
= # aS 


21. 1 certify that (I) (this-hkospiteh attended the deceased from... “oss Yah 
fSw) ihe deceased alive nDecembet...16419.64.., and that death occurred at... . 


iled with the State Dept. of Health prior 


3a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial-tra 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATES 


05 CERTIFICATE OF DEATH 


1, OP ki 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STA b. COUNTY 
LLY MARYLAND NA DIOMTOO eke 
b. CITY oT TON (if CML corporate Timlte, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give 2D town) 
write RURAL and give nearest town) 


HUES PR Ne M0. |S DAYS |x syuxe Sein b 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||" d. STREET ADDRESS @. 1S Gee 


Holy CLDSS Ma sPrTAL | gas he AVE ves) noo 


3. NAME OF First Middle Last 4. DAT! Month Day 
DECEASED OF 
DEATH 


(Type or print) CEBHALD Ahouis BURGER. 


5. SEK G COLOR OR RACE | 7. wapnieD PZ] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE 


} ADHLE LUM ITE WIDOWED [] pivorceD{-} T/9 é of we «gl all Recetas? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


CHEL  OWAER RESTAURANT- Food _GCERIIBWY A$. 4 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


UNK wees vw Kaos 


15. WAS lee’ EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates service) 


Nove UNK iors AUGUSTE Vv , BURGER Z 36% Ciemar 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


MT OARS WER, ADENOCARCINOMA STouAct Wer meratrtsa’ | Guan tes 


150% DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlyIng cause last. (co). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 


Rotten AND rt Rm VALVULAR Dis ORE Wt CARDIo edna | ves [] No [eq 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 


p.m, 19 at work] at work ‘ 
21. | certify that(( this hospital) attended the deceased from_ AAV. 2 O 1 iagp-t o DET. _.s~ , 196%, that( (we) last 


saw the deceased alive on_O&<, S19 GT. and that death occurred at/é 72M, from the causes and on the date stated above. 
‘22a. SIGNATURE 22, DATE SIGNED 


one Gi Rertets uo MEO Som HE Ol dec. 96 2| 


22¢. TAN’S E 22d. ADDRESS 


Mee Aes, Al). Rie eutecs B77 Gee. Ave, SicvER LPRNC, MD. 
23a. BURIAL, Lest) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 2 TION (City, town or county) Tea 


C yi ee (Specity) lFz 1 Av eofW | ie Ce LAR MIA Ve MAME, FX, 6-86, 


24. FUNERAL DIRECTOR, ADDRESS 25a. REC'D BY iti 25b. REGISTRAR’S SIGNATURE 


filled in by the funeral 


arbon papers. Pages 1 and 


oO 


, within 72 hours after deafh. 


ame it, 


ificate be executed within ' hours after death. 


The law requires that the death certi 
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-transit permit. Then please fr 


f Health prior to burial, cremation, or removal, and i 


iB 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o 


> 


MEDICAL CERTIFICATION 
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3 
2 
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3 
2 
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= 
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2 
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2 
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2 
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3 
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s 
2 
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= 
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TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
“4p 
VR AIS (4) 
15M 4-64 PATE w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
Se M a. STATE b, COUNTY 
ont gomery MARYLAND Maryland Montgomer: 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural- Mt. Airy years x Rural- Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS [* beers 


RFD # 3, Box 172 i] RFD # 3, Box 172 yes Gel_nof_} 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
{Type or print) Beda Cc. Burdette ail 19 64 
SEK 6. COLOR ORRACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [i ONDER] YEAR FUNDER 2411, 


F Wh wioowen } o last birthday) (Months | Days | Hours | Min. 
emale ite IDOWED DIVORCED April 1873 q Wes 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. ays GRSSinEsS OR | BI 1 tee (County & State, or forelun country) | 12. GOREN OF WHAT 

is" 


by the funeral 


papers. Pages 1 and 
hin 72 hours after dea 


s 
=| 
3 

uo 
is 
3 

= 
s 
2 
g 
i=] 
2 
@: 


= 
= 
P= 
= 
oc 
2 
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3 
Fe 
= 
o 
@ 
3 
2 
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S 
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3 
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3 
2 
2 
= 
oe 
3S 
2 
= 
2 
ES 
3 
e 
2 
= 
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letely filled 


and copy 


lan 


during most of working life, even If retired) 


Housewife Own home Woodfield, Cle es ES 
13, FATHER'S NAME Td. MOTHER'S MAIDEN NAME 


Singleton King Mary Burdette 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Bo None Roger W. B 
i . INTERVAL BETWEEN 
18. Fl gees a cause per line for (a), (b), and (c).] ‘ONSET AND DEATH 
; DEAIMMEDIATE CAUSE (a)_ReCurBent cerebral vascular accident 
So ke DUE TO 5 
Conditions, if any, which m_Arteriosclerosis, peneralized many year 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Wes Aor 
Chronic pyelonephritis with calculi yes [[] No 


20a, ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bldg., etc.) 


Not While 
p.m, 19 at work O at work Ol 


21, | certify that (I) (this hospital) attended the deceased from. mh t 19___, that (1) (we) last 
saw the deceaspé alive pn__L& /'7 19____, and that death occurred a 225M, #8H1 the causes and on the date stated above. 
22a. SICNA 22b, DATE SIGNED 


} IG? ATTENDING me, MED. STAFF 
Tt 7 ps 72, pays, EX] pirector (1 Pays. ol 12/9/64 
220, PHYSICIAN'S 22d, ADDRESS 

NAME (Type) 


GF. Meadors, M.D. Damascus, Maryland 


23a. BURIAL, Lect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL Hf 
Sirial Dec. 10, 1964 Mo 


® 24. FUNERAL DIRECTOR ADDRES: 25a, REC'D BY RECIS 
VR AI5 (4) i 
Uae Olin L. Molesworth, Damascus, Md, _ 


lease remo 


ing physic! 


G 

us 
~ 
x 


i 
-transit pe 
, cremation, or removal, and In an, 


« 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL ‘ ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19184 


2. USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before simi) 


1, PLACE OF DEATH 
a. COUNTY 


e. STATE b. Boas 3 
43 7 so MARYLAND And. aa A. 
cite 3 = OR (l era Ts, c. LENGTH OF STAY IN 1b || c. OR TOWN {I outsh le corporate wae Seog crs URAL en give nearest town) 
858 3 s 
ge@ 92 = Ke OF | Zé 
A } 
22 ry 22 et es OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |} d. STREET 1 Chi Mes 6. i ESB 
2h » ’ LTE D. 
g 5 (A OnE 
me B57 ; i io fo) LD thoy 5 YES NO 
SE. ee! i 3. NAME OF Last 4 DATE Month Day |, veer 
5 
eve = (Type or print) DEATH Pre. Zo" 2G 
ece ¥ ATE OF BIRTH 9. AGE feyens TFUNDER 1 YEAR |IF UNDER 24HRS, 
285 ph ay) | Month: | bars Hours | Min. 
sae ; wipowep [-] DIVORCED [_] 26 6 4 I i 
3e5 BS (0a. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR Nea ace (State or forel; ay 12, are ‘OF WHAT 
gs &8 during most of working life, even If retired) INDUSTRY ig 
2Smnm “s % 
535 8&8 13. FATHER’S NAME = 
Zea Ss Varese le) 
Co @ 
£590 ov y A 
ste ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAESECURITYNO. | 17. won X Mecoe/ 
o 
ha 54 ca ee (It yes pive war or dates of service) 25 Ua - é 
= ~ 
soy 4S ———— ima Nee ess (FATHER) 
Ss 36 18. CAUSE OF DEATH [Enter only one cause,per line for.(a), (b), and (c). INTERVAL BETWE! 
SSIS) ea PART |. DEATH WAS GAUSED BY: 5S . o QNSEIAND DEATH 
¢. 2.5 %°S * IMMEDIATE CAUSE (a). a 
47 825 £5 Je dz z DUETO 4 
oes Se Conditions, if any, which wo tHe As ; 
222 5 S gave rise to Immediate aan 
we 4S cause (a), stating the x 
BE sy underlying cause last. () Asaf (44 bie are t 
tae es & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT HOT RELATED f OTHE TERMINAL BIFEASE CONDITIONGIVEN INPARTi(@a) J19. WAS AUTO, 
gee of = 
Sa te agus ves [J NO rd 
Ewe es i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of item 18.) 
323 =e & Latha er GONTRIBUTING o 
EU = 5 
225 Sa a 
Ef 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
= & S me = Hour e.m. While Not Whit 4 factory, street, office bidg., etc.) 
3 & 
Ze2 23 = Aus 19 at work} at work : 
=oz = 3 21. I certify that | took charge of the remains pees os held an Autopsy [_], Inspection 7; inquiry i= and in my opinion 
Baa 5 
Fs eee es death resulted Natural causes , Suicide [-], Homlclde ["], Undetermined manner [_] 
Seo5 3° CHIEF MEDICAL EXAMINER [7] 
ate STaNATUR wip, ASSISTANT MEDICAL EXAMINER Se 22. DATE SIGHED 
eis eM eee plac, 9 
3 ..52E EXAMINER’S So 
EEE G3 A\_{ NAME (imme) RELDEW Vb aadtoes Atreet;“alty, téwn’ or coun x 6 
is S's p= 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF OfMETERY OR CREMATORY 23d. LOCATION (City, town or mao State) 
Sseate BEMOVAE (S (Specify) 
er er 12/23/64 |oak Grove Baptist Cem Grafton, W.Va. 
24, FUNERAL DIRECTOR ADDRESS art | pe REC'D BY REGISTRAR A Le S S|GNATURE 
Sw wade Maryland time DEC 23 1964 _(CCondey Joatpe 
3500 4-64 Funeral Home 1c . ary DATE Pa gd 
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rmit. Then please rempve 
lon, or removal, and in a 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremat! 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 15208 CERTIFICATE OF DEATH 19155 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ecg Md STATE. ws pom 
Montgomery waruano || Maryland ontgomery 


b. CITY OR TOWN (If outslde corporate limits, ¢. LENGTH DF STAY IN 1D || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 


glen Echo Heights Glen Echo Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS D pe 
6015 Walhonding Road / 6015 Walhonding Road yes) noi 


3. NAME OF First Middie Last 4, DATE 
DECEASED 


Month Day 
(Type or print) Mildred Herbert Bursley DEATH o 


5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (In years [TFUNDER VEAR FUNDER 24 HRS. 


Female | White WiDoweDK] —ivorcedf{-]| 4—29—-1874 $0" ie meal terete saree 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None - - Maryland U.SeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Herbert Laura Howard 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 11 411 Ov *8iins Way. 


(Yes, no, or unkown) mana te it 
Harry C, Bursley, Kensington, “a, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 


_ Paros ewe. Cottle Ceachtalanreul tm Heespcar | Reo 
coin, tam with) 9, Ceubredrre tp Tenwselbprorel Sb Mee 


gave rise to Immediate 
causa (a), stating the ( DUE TO 
underlying cause last, ©. 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eames 


yes [} ND 


2Da. ACCIDENT WAS UNDERLYING Et 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOT! IEDICAL EXAMINER) aky Nex 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. | certify that (I) (this hospital) attended the de Tom 19. tp_ fee , 196! that (I) (we) last 


saw the deceased alive on__//~ (2 ___19 and that death pecurred a7 mM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED, STAFF 
\ mp. PHys. _L]_Director [_] PHys. mn 1% U-6Y 
226. PHYSICIAN'S : 22d. ADDRESS 
mas Keck tnd A TD) uco Comp Me A 
23a. BURIA Fee" Zab. DATE THEREOF | 2c. NAME DF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


MDVAL (Specify) 
uriad 
24. FUNERAL DIRECTOR 


\ pt Soler Lhe Site. 5102 romasrsaoMrt 2, 196A 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) | 


aa ys ae | Qun home fsbers Ka SHS Bom .'F 


13. FATHER'S NAME r . | ‘14. MOTHER'S MAIDEN NAME 


ases lt. Butler Qulia Butler 
ay Wes ok he St. 


IS WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mra Mary Ll. Olsen Takoma | 


& CERTIFICATE OF DEATH 1 G 165 
s ¥8 15209 J16 
= e ay 1, PLACE OF ee 2. USUAL RESIDENCE (Whare decaased livad, If institution: Residence bafore admission) 
. 3G EMSS e. STATE b. ins TY 
5 282 Mon Votes <> MARYLAND || Magyran 
= Se b. CITY OR TOWN ff outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wri a nant shisha tesea on 
+ FS ae cer RURAL and me nearest town) , 3 p “Th 
N jee & 
ret ge an R 3 hy. SomnA pp 
= 3 as d. NAME OF HOSPITAL OR INSTITUTION (if 1 plate oe sirag! a: Me d. STREET ADDRESS BE ~~ | e, 1S RESIDENCE Wie’ 3 
= oa24 QS ah ON A FARM 
5) ey i.) q;l ile 
@e Fs), Sos a oR ty 64 Qs “Shosst _ {me nog 
o 3 to iad IER Bhs ituis Has ¢ Middia Thaed Year 
= 
2 (ye eee Sear 
zg § a Bory SA Oy Fe | Vee 3% 19 bo 
2 £ SSDS /. COLOR ass RACE | 7, oh LL] Never marnien []] ® PATE OF BIRTHS 77 790 aie aon pO DNPERTUVEAN [lh UNDER 24 Hi 
Month: Ds He Mi 
5 x Ce. | wow [TA __ Divorced [] x i te “| ne i Peal) 4g 
< 
5 
3 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 4 


16. SOCIAL SECURITY NO,| 17. heii 


(Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica) 
“uo 

18. CAUSE OF DEATH [Entar only ona caus and {c).]_ 17, ‘WEEN 
ONSET AND DEATH 


PART. DEATH WEDIATE cause ie) |) 4 asec ing 0 neiry sm __@e fl o ci Aly ag 
uf , DUE TO ae 
Gene Ven tf Sh yiuechicn (b) ris { ce 5s OF M2 vox! rival a0 ane 


gave rise to immadiele cause 
(c) chin To Lue ealheros clerss Ss 


(3), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


-transit permit. Then please remove carb; 


|, cremation, or removal, and in any event, 


DUE TO 


cause 


19, WAS AUTOPSY 


PEREORMED? 
YES no [J 


wey 


BS 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | ot Pari Il of itam 18.) 


fu 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


202. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
factory, straat, offica bidg., ete.) | 


19 


CMeeas dL 


21. I certify that (I) (this hospital) ro e : from. LOL EL feos ccesssse ’ ae to. La LA, %. 198.7, that (1) (we) last 
saw the deceased alive on... a R27 /... OF. , and that death occurred at./fM, from the causes and on the date stated above. 
ger iy, Ic ATTENDING STAFF 2a. ONE 
& Ath Mcore aa | 85g” Som 8S Deceaben 28. FB 
22e. PHYSICIAN'S 22d. ADDRESS 
} Mave (P") Robert C. Macon, M.D. 209 Vieos 26 411 Ra 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


Zio, BURIAL CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounly) (State) 
Barat | 2/31 /6u National Memorial Park ke Gallas Church, see SS 
26 Fl Pa DIRECTOR'S SIGNATURE /) appreget 3G CORGAG res REC'D BY tad 25b. REGISTRAR'S SIGNATURE 
A ies 5 Q 
YR AIS {4} § 
20M ae ated didver 2g, lid. oarJAN 4 19 v) 


HY 


death certificate be executed within : hours after death. } 


filled in by the funeral - “—* 


papers. Pages 1 and 2~ 
iin 72 hours after death 


transit permit. Then please remove 


d for use as the burial- 
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director, page 3 should be detache: 


VR ALS (4) 
15M 4-64 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15210 CERTIFICATE OF DEATH 19157 


“T. PLACE OF DEATH, 2. USUAL RESIDE! ayyt lived, If Institution: Residence before admission) 
rr . 


a. county Montgomer a. STATE b. COUNTY / 
mond a ARYLAND Pr, Geo's/ 


b. CITY OR TOWN (If outside corporate limits, - LENGTH 1b . CITY OR Ti limits, write RURAL BS arast town, 
write RURAL a glve neares| town) _ ; Hotes F pe SeRLIn See Be eye a) 


Silver Spring l KeSH BDGES wis ye.v 11 VME Yor 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AOORESS wh eat pe mw fd ®. IS RESIOENCE 


Herd lf 0sS Atel aN AG EE Ta holionidew””| vest) no&l 


3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED 


(ype or print) ALC /LL & Ww. burTLER DEATH ak A 19 
HRS. 


5. SEX 6. COLOR OR RACE | 7, MarRieD [[PNEVER MARRIED [-] | & _OATE OF BIRTH 9. AGE (In years [IF UNDER oor | 28 


E kK oon bivorceo [] Ag 2-32 eee | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY? 


cou! 
Housewife Own Home Maryland Ue Se Aco 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Richard Whittington Ida Walker 


15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addresyy @ eo as Ltem 
«ye h inkown) } (If i dates of service) 
"ae pee eee pee Clarence Albert Butler- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
‘ IMMEDIATE CAUSE o Curtearneleas _ neg 


157K DUE TO j 
Conditions, tf any, which (0). 5 ask t 
gave rise to Immediate 
cause (a), stating the ( DUE TO 

underlying cause last. (c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) | 19. ae. 
YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work O 
21. | certify that (I) (this hospital) attended the EN fro , 19. to. Eq 2 , 1984, that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on “) and that death occurred at®: , from the causes and on the date stated above. 
22a. SIGNATURE 


rf. 22b. DATE SIGNED 
3 ATTENOING ED. STAFF 7 a , // 
7 Aeovarl, 294 M.D._PHYS. pirector C] pays. (1) hes/2¢ ff f 
226. PHYSICIAN'S ° 


22d. ADDRESS 
eNO as ST on) LD Holy Cross Hospital,Silver Spring 


23a. OVAL Eee 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bar Se | 12/31/64 | Ft. Lincoln Cemetery | Bladensburg, Md. 
24. FUN 


ERAL DIRECTOR ArH hd. ‘ROORESS ij 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S “yy 
y . a " a | 4 i} , ea 
| Athiie A 4, Uppe, RLBORO, Me owe O 1965 £ ON gaa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UTS Iss 


CERTIFICATE OF DEATH 


1, PLACE ape 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence belore edmission) 


a. COUNTY 
Montg ree en @. STATE Maryland b, COUNTY Montg ; 


b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If ouiside corporete limits, write RURAL end give neerest town) 
Fey RURAL end give neerest town) 


er sburg 35yrs : Gaither sburg 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street! eddress) d. STREET ADDRESS ? 3 [ ©. IS RESIDENCE 
ON A FA\ 


Sumit Hall Rd, yes [_] NO 


“First Middle = RE slew | 4. DATE ‘Month “Dey Yer 
DECEASED 


(ype or print) « Guyola. Buttry | DEATH Dec 27th 19 64 


5. SEX ~ 16. COLOR OR RACE 7. MARRIED oOo NEVER MARRIED. Oo 8. DATE OF BIRTH 9, AGE (In yeors | IF UNI TYEAR | iF UNDER 24 HRS. 


Female White winowen K] —vivorceo [| March $28-1886 ue <wene i me | fare | e 


We, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign aaa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if re U s A 


id) 
House Wife ph Tenn, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard Drinnon Hannah Wolf 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgi ror datesofservice) 
pee Buttry. Gaithersburg. Md. 


18. CAUSE OF DEATH [Enter only one cause for (e), (bj, end {e). i s, “) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; j a, ONSET ANQ DEATH 
IMMEDIATE CAUSE (a). —— a ae A. 
: DUE TO é : 


Conditions, if en which {b)_ 
geve rise to imme. ceuse 

(e), stating the underlying f° PUETO 
couse les. (e. 


P, I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{ He) 19. WAS AUTOPSY 
EREORMED? 


yt i Bae i | ie ‘my 


206. IDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) {Stete) 
ode lates While __ Net While fectory, street, office bldg., etc.) | 


ae, 19 et work [_] et work [_] 1 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended the decegsed from/kZ. ape I ( Re eee Of that (1) (we) tast 
saw the deceased alive on.....4..4 ion a me that death occurred nie . from the causes 5 find on the date stated above, 


220. SIGNATURE 22b.) DATE 
ATTENDING MED. STAFF 
mp. | PHYS. DiRECToR [_] PHYS. ae 


22c. PHYSICIAN'S 


a a a 2d. ADDRESS’ 
nant Crd MEROORS, MO |p, _ mi 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ees (City, town eT {Stete) 


REMOVAL (Specify) 
Forest Oak Gaithersburg . Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY 0 1964 REG! ISTRAR’S SIGNATURE 


arly a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 ae. M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

a PNg 15212 CERTIFICATE OF DEATH 19 

s Ses 1, PLACE OF DEATH 2 aay eens (Where deceased lived, If Institution: Residence before admission) 

S&S 593 e. CDUNTY A b. COUNTY iG 

5 278 a ERAS STS MARYLAND Van Woo wl Ge: 

S FOS b. CITY DR TOWN iy Outside corporateffimits, c. LENGTH OF STAY IN 1b || c. af DR ad (outside corporate limits, write RURAL end give nearest tow 
pip write RURAL end ae 74 town) mm 

g 5,8 aay se rita cyte LX iy privs , 

©. pin d. NAME OF HOSPITAL OR wis ON (iF spite Sai give "S address) || d. STREET mn 6. Ts RESIDENCE 

=a 

Cee Ha] ross. luer Sypria/ Soe Cas} Yne | bevrwe ves) No 

= S85 3. NAME OF a — ’ Last 4. DATE Month Day Year 
eae (type oF print “sola, Allen Can a DEATH \2 1% 19 G4 
se 2 5. SEX ote GOLOR OR RACE | 7, MARRIED wine MARRIED [-] DATE OF BIRTH AGE (ny nas HRUNDEE YEA FE UNDER 24S 
3 a uJ h whe | winowes 4 pivorceD {_] ae an | : : 
=o 5 10e. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2z during most of working life, even If peices Eee a | Lu p E e. COUNTRY? 
B29 a uzAGaY MAGA HAG. 

Fy 13. FATHER'S NAME Ts Ae. 14, MDTHER'S MAIDEN NAME 


Thomas Ca Margaret A, Adama 
15. WAS DECEASED aa INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


dd} 
z o (Yes, no, or unkown) | (Ifyes ive war or dates of service) 5 fast fh hegre Avenue 
5g 0 None 718-10-6473 |Mary €. Campbell en 
28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Vals ees i 
PART 1, DEATH WAS CAUSED BY: 
yf pol 8 ‘ ~ IMMEDIATE CAUSE (a). Core rk I AG Pee emits 
a? os aac 
é x DUE TO 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause lest. (c). 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


of Health prior to burial, 


3 Parti. Wate a DEATH splay, TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. WAS AUTOPSY 
& 2 ofl PERFORMED? 
ola Ar fer cot! e CPO S » GCA EAI) BC ves] NO [EE 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF D 
s © | (IF EITHER, NOTIFY MEDICAL TXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208, PLAGE OF INJURY (Home, farm,| 20%. (city or town) (County) State) 
s 
= Hour a.m. factory, street, office bidg., etc.) 
8 - While — Not Walle 
= .m. 19 at work L} at work 
21. | certify that (I) (this hospital) attended the deceased Un Sa 19 to/A-/F— ,196Y that (1) (we) last 


saw the spemane alive on /2-/F- _196¥, and that death pccurred atZ+ 2M, from the causes and pn the date stated above. 


22a. SIGN Dili aes 22b. DATE SIGNED 
Linu ft. ATTENDING MED. 
Mh wo. PRS] bintoror CF ie D) December 19,1964 
22¢. ZAAMt 's 22d. ADDRESS 
RUSCUNS SA ALVEL A. A hen7 AA 2 FFA 9S ip eae Ave. 
WEVER SEPRIVG MD, 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ea town or Paes: ad 


23a, BURIAL, CREMATION,| 
REMOVAL (Specify) 


TO HOSPITAL é ATTENDING PHYSICIAN: 


24. (AL DIRECTOR , / Bul fp Blessia a. REC’D BY pees Geos age RAR’ . si vt 
VR Aas (4) Whereas Mary landue\EC 23 196 edge 
15M 4-64 ip A 74. J ISI 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part I! of Item 18.) 


a: ees 15213 CERTIFICATE OF DEATH 19199 
ie 
gf S2s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admlssion) 
Foe Fe a. COUNTY a. STATE b. COUNTY 
S 273 MARYLAND MARYLAND MONTGOMERY 
S =85 B. CITY OR TOWN (if outside corporate Tits, c. LENGTH OF STAY IN 1 || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e Bee write RURAL and give nearest town) 
2 545 | —cllinetcenttinene ear 
HK ola d. NA ‘AL OR INSTITUTION ({f not In hospital; give street address) || d. STREET ADDRESS 6, 1S RESIDENCE 
san ON A FARM? 
ae See / yes} nol 
Bs Beo LPs NAME OF First Middle Day Year 
= 3 at (Type or print) 
o§ 19 
3 8 2s 5. SEX PERE RAGE] 7, MARRIED [3g NEVER MARRIED []| 8 DATE OF BIRTH 5. AGE (Ih, years |IFUNDER 1 YEAR TF UNDER 24 HRS, 
3B uy 2> ‘A wiooweo [J pwvorceo} | JANUARY 1 1 last birthday) [Months | Days | Hours | Min. 
2 &o8 MALE yrs. 
7 ec pee 10a. USUAL OCCUPATION (eve kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ae ge during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 ges ALTON, ILLINOIS U.S.A. 
3 2 os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
© ao S 
= EEE] | atom pau. cannepy THELMA SMITH 
= aa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT (WIFE) Address 
es 2 (Yes, ne, or unkown) a eet 
S wEe - B.. CANNED @) NDOLPH_ROAD_ 
= eee < MRS, NELL HE. Y 5103 RA 
id e353 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
a 
5.28 PART I. DEATH WAS CAUSED BY: Ghee anee Peart 
SS 585 ‘ IMMEDIATE CAUSE (a) Seminoma testis, with widespread metastases 
53 Rss Le Ix DUE TO 
se'0 =| Conditions, if any, which ) 
Ss en gave rise to Immediate 
2» Sao 
ss bP ae cause (a), stating the DUE TO 
3 a=} underlying cause last. 
=a 28= pen ees (©). a 
= cs = Zz F PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. eu ecg 
a, 22e 8 eeeaoaoEeeeeews' 
HSGr-a 
= s 3 3 Yes¥¢] No T] 
S 


20a. ACCIDENT WAS UNDERLYING aa 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
while Not Nile 
p.m, 19 at workL_] at work [1] 


21. \ certify thaty¢i) (this hospital) attended the deceased frrm_yovEMRER ~, 19_G6le t_3 DECEMBERIS that ( (we) last 
d alive o 19644 , agd that death occurred at 65M, from the causes and on the date stated above. 


ae DATE SIGNED 
A WW) U ATTENDING - MED. STAFF 
mp. PHYS. (]_pirector [1] pays. KI| Dec. 14,1964 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit, 


Page 4 may be retained by the hosp 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certi 


PHYSIC: 22d. ADDRESS 
} eaten | Ss. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, | F DATE THERES 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) rai ¥ 


24. FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


ARLINGTON NATIONAL ARLINGTON 
‘ADDRESS =D REC'D t ECL é Me aa) TONATURE 


|_ WW. CHAMBERS 12400 CHAPIN ST. N.W., W.D.C. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
z) 


22c. PHYSICIAN'S ye AODRESS 


NAME (IYP°) RL. Piscatelli U.S. Naval Hospital, Bethesda, Md. 


23b. DATE THEREOF 


a BNE 4 594 ‘ CERTIFICATE OF DEATH 19193 
5 S828 1. PLACE @F . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence fefore admission) 
ie eae a. COUNTY a, STATE b, COUNTY 
5 2°38 Montgomery MARYLAND Maryland Montgomery 
= gs b. CITY DR TOWN (if outside pciporats Timits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give fearest town) 
2 Bz 2 write RURAL and glve nearest town) 4 
Ss £ = Bethesda (rural hr. 30 mip x Chevy Chase 
e: 3 es |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d.’STREET ADDRESS e pa ie Be 
=e / 
“ 3s | U.S. Naval Hospital 4750 Chevy Chase ves{_]_ nok] 
= «Ba, vy Chase Dr. 
= S55 3 pn TL First Middle Last 4. pare Month Oay Year 
= 3 
= BSE \iL__Ore om prin Joseph Antoine Cantrel DEATH December _—-p_19 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 5. _AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
s 4 2g 7, MARRIEO x} NEVER MARRIEO [] fast birthday) ons On| Hows | 
2 55 Male Caucasian| wioowep[} __bivorceo[]| Jan. 6, 1896 yrs. 
gos 70a, USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
s 333 during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
2 gee Attorney at law Law Harmony, New Jersey U.S.Ae 
8 £28 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= wes 
© fw 5 Fernand Cantrel Mary McGovern 
8 2.5 15. WAS OECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 8 
= Se Ss (Yes, no, of unkown) Sloe ype thevy Chase Dr., 
oO fee, Yes Sep 1917-Jul_ 579-52-6038|mrs. Esther D. Cantrel 
as Ms 
©. S28 18. CAUSE OF OEATH [Enter only ise per line for (a), (b), and (c).J INTERVAL BETWEEN 
e288 eT RIE ee wd) ehtheminah eerie aad [koe 
ERES A a ——— 
s2 G2 eg: ‘ 
S 3 7 OUE TO < : 
4oIX go Bee oe 
55 Conditions, If any, which Ar cele Jee 
= fey Soe gave rise to Immediate ©) 7 
s= 2s2 cause (a), stating the DUE TO 
= Bove underlying cause last. (©) 
SEES 5 2 & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
eo of = > 
BS 823 (8 ves §} No [J 
22 hae = aa DEN AS PNG EREVING ie ‘2b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
SatBvo 
sg S22 | CF ETHER, NOTIEY MEOICAL EXAMINER) 
£ 2 288 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20, PLACE OF INJURY Home, farm,| 20%. (City or town) (County) (State) 
—— ine 2 a Hour a.m. ; While, Not white factory, street, office bidg., etc.) 
Zr Sa = p.m, 1 at worl at wor! 
33222 21. | certify that2t) (this hospital) attended the deceased from_Dece 2 __, 4 toDec. 2 1 , that @ (we) last 
ESess5 saw the deceased alive on.__De@» 2 192+ __, and that death occurred a , from the causes and on the date stated above. 
=Egve 228. SIGYATPRE 2b, OATE SIGNEO 
@: ee “2 C ATTENOING , MEO STAFF | k 
See ae pa LLG mo. PHys. (J _pirecror (1) pHs. Gell Dece 3,1964 
FS 
Eg 2 
Pa Ps zezu 
=PReS 
o%otG 
a 


23a. ey reef 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pra geee™ | 12/7 [64 Arlington National | Arlington, Virginia 
24. FUNERAL OIRECTOR 7557 Wisconsin A¥Véenue | 25a. fen "7 198 ‘25b. aaa: SIGNATURE 
Heel R.A. Pumphrey, Bethesda, Maryland DATE_ 1984 i a 


\ 


fter death. 
by the funeral 
Pages 1 and 


in 


in 72 hours after dea 


c 
2 
=] 
3S 
=z 
it 
XI 
= 
=I 
= 
= 
3 
2 
2 
= 
3S 
3 
4 
3 
2 
a 
2 
m4 
oI 
3S 
be 
t 
3 
3 
= 
3 
Cy 
a] 
© 
= 
3s 
~ 
I 
= 
s 
2 
£ 
= 
Ss 
te 
2 


papers. 


lease remove car! 


Then 


director, page 3 should be detached for use as the burial-transit permit. 


attending physician and completely filled 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
15M 4-64 


ho 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH YR6S 


1. PLACE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before aginlsslon) 
a. COUNTY a STATE nistrict of  Picounty 
Montgomery MARYLAND District of ¢olumbia 


'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


|—__,Bethesda (rural 10 days Washington, D.C. 1d x 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ee 


Hospital 1901 Upshur St., N.W. yes] no 
3. Genaees First Middle Last 4 bare Month Day Year 
(Iype or print) Joseph (nmn) Carwell Death December 31 49 OF 


5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH 5. ABE in. year IFUNDER Don | 24HRS. 


last birthday) [Months | Di Ho Min. 
Caue. wipoweD [[] pivorceo[]| January 18, 19 ae es | : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


. FSO. State Dept. U.S. Gov't Poland 
73. FATH! 


"S NAME 14, MOTHER'S MAIDEN NAME 


Louis Carweil. Miriam Korenthal 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. TALSECURITY NO. A 
(Yes, no, or unkown) iBesHovre iiteret ten 5: SUOIBLS EC a7: BSRNeNT 7110 Wtson Lane 
Yes___ Ww_IL 9 07 6744 Mrs. W. Carwell, Bethesda, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 tic Failure ONSET AND DEATH 
ee IMMEDIATE CAUSE (a) HEPA ULC 


/ DUE TO 
Conditions, If any, which ton One month 
gave rise. to Immediate me . Biliary. gbstruct 
cause (a), stating the 
underivng cause last, Carcinoma of the gallbladder = 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. by ia 


ves [X} No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Rul 19 at work |} at work 
21. | certify that (I) (this hospital) attended the deceased from 21 Dec , 19. OF, to_31 Dec 19 OF, that (1) (we) last 
saw the deceased alive on. 31 Dec __19.G4._ and that death occurred 209351, from the causes and on the date stated above. 


22b. DATE SIGNED 


228. SIGNATURE 4 r 
y Aeeettre- te token, )y CPs AUN Ta _Bintcror Ops. O January 1, 1965 


22c. eS 22d. ADDRESS 
re iilson Jr. Capt USI U.S. Naval Hospital, Bethesda, Md. 
23a. SCHEMA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Lece ret (City, pw or county) (State) 
Cremation 1/2/65 | Gedar Hill«Greniatory | Suitland, "Maryland 
24. FUNERAL DIRECTOR Tou Wisconsin APERSE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R.A. Pumphrey, Bethesda, Md. pare At! hs eh } Laat Ned 


dé 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ctems Division PESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE =| 2-1-65 -65 amthO1§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 


HEALTH ~ PLAGE 0 2. USUAL RESIDENCE (Where deceased Jived, If Institution: Residence before —e 


il b, ao 
MARYLAND os at 
b. CITY OR TOWN (if ou) ae cor] nN limits, e. rah OF STAY IN 1b 5 (If outside corporate limits, write RURAL and give! es town) 
T write RUI and g! nas oi wn) 


Office along with form PM3. Page 5 may be 


Do A- ; tsvilles 


d. NAME OF HOSPITAL oer fart i (If not In hospital, give street address) || d. Ss 8. 1 RESIDENCE 


LA Qm tax ttewal LL od Easf_ WesT 
3. NAME OF First Middle 4 > iL. i 4, DATE Month 
DECEASED sel] | 


OF 
(ype or print) A | berT : { DEATH fa 9G ae 
5, SEX 6. se, OR RACE | 7, MARRIED [Sx] NEVER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In yoars | IFUNDER 1 YEAR|IF UNDER 244RS. 
Mm Ga Irthday) [Months | Days | Hours | Min. 
WIDOWE! DIVORCED {-] 5- Do- a yrs. 
1Da. USUAL OCCUPATION ws kind of work done . ee Zui TS Dog OR BIRTHPLACE =! fate or forelgn country) 12. CITIZEN OF WHAT 
durli ost of WW life, even If retired) COUNTRY? 


a Ol eae 


tate Departmen’ 
rs after deat! 


2, and 3 to the funeral 


24 hours after death. If any delay 


in Item 18. Give Pages 1, 


13. SU ae 14. Secure 


Ach. | ‘le asel ee Thence SA. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, or Ankown) | (Ifyes give war or dates of service) 


Ru ee 3etf- OS -3177 - MNxs Naxia. Caselfi = lus 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL B! EEN 


PART |. DEATH WAS CAUSED BY: Ss wi Z ONSET AND DEATH 
IMMEDIATE CRUSE (a) Pulmonary embolus with secondary 
( DUE TO : 
Conditions, If any, which 0) pulmonary atalectasis and 
gave rise to Immediate 


cause (a), stating the DUE TO ‘ —e 
underlying cause last. © myocardial failure. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2)  |19. ees! 


YES np [] 


and in any event withi 


Fe 


= 
= 
= 
N 
J 
= 
s 
- 
3 
— 
so 
a. 
2 
= 
4 
S 
a 
= 
ra 
2 
S 
fe 
Si 
Ss 
5 
a 


“pending” in pen 
cremation, or removal, 


rtificate should be executed within 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Baers Pep ap re BUINS Q 


2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF Beas ore terry 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work L_] 


, writing the word 
t, prior to burial, 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


MEDICAL CERTIFICATION 


above, held an Autopsy inspection P<J, Inquiry [S<j, and In my opinion 
(], Suicide [], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


x Lo AA] 
AMINER’ eS ee ra) is roe 3 7 
RAMe (hips) Zo ELDEN. Ad vat, tun, of J Aber A /\ 6 
Z fl T 5 23d. LOCATION (City, gar or cow ate 
a Sa, REC'D BY nde 28d. a Sadia 5 SIGNATURE 
i 


lease execute the certificate, 
director. Page 
of Health or its designated agent 


p 


TO DEPUTY Denes Thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15217 CERTIFICATE OF DEATH 19793 


\ 


s 
‘a 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence belore edmission) 
See e cout , a a. STA’ b. COUNTY . 
& F053 ont on 2. SR MARYLAND || _ RV/AN _ mons LD NO 
> & 3 6. CITY, OR TOWN (if Tite comporae limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TO’ {If outside corporete limits, write RURAL end giva feerest town) 
aoe . wots RURAL and giv neares! ri Ss e 
© 38s E YPveR WRN. 3 2 gee 
5 fia " ‘d. NAME OF HOSPITAL OR INSTITUTION (it not in a give street dl d. STREET Roa e prpee 
a5) j 
, aye La shing ten, ay Jotin Les ey b. Lye SH lw ttre 
. NAME 
2 on Latte 2G Middle also Last i ie st ee 2. Day ‘Year 
ae : 
ELE Wye err Jos © h ag Cass C GiLLCCC) DEATH Wi 9 be 
5. SEX 6. COLOR OR RACE 7, maRRED [] NEVER MARRIED [_] | 8 DATE OF BIRT} 9. AGE (In years |IF UNDER 1 YEAR| IF _ 24 Hi 


fast birthday) 


“Hours urs | Min. Min. 
J 
12. CITIZEN OF WHAT COUNTRY? 


Amer. 


rid 


10a, USUAL OCCUPATION (GI 


geet Days | 


WIDOWED a Divorced [_] Fh yrs. 
ind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR v4 i ie er foreign country) 
done during most o aie life, evan if ratirad} 


3. me ERS vi, Sa Ettfheyed == — Ly 
ie F aeee 14, MOTHER’S MAIDEN Ni 
LE SUCaeys 


a ¢° 

: apy Rosa x 
32 1S. WAS ae EVER IN, 2. £ ARMED wee “A SOCIAL eat NO.| 17. INFO! Address 
z= {Yas, no, or unkown) | (Ifyes give werordatasofservica) PA 
x 579 - 26- §2: 25 fp ea a a. oe 
iz 1B. CAUSE OF DEATH [Enter only “one cause “ae lina for {a), (b), and {c).] INTERY. TWEEN 
& PART I. DEATH WAS CAUSED BY: siege “i ON 4 

a 3 X ey IMMEDIATE CAUSE {a) inet -| ie — 

3 

ts - 


Y X DUE T ; 
euascanelers heyide aid oo ley lyeo aelgn Cares | 


gave rise to immadiate cause 


= Stat hae 
{a}, stating tha underlying DUE TO Ve @ % ——— 


cause last. {e) 


te has been signed by the attending physician 


director, page 3 should be ddjechied for use as the bu 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ha)| 19. Reape! 


(ves B] no 


202. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 

= p.m, 19 

21. 1 certify that {l) (thisheepitel) 2.9 a d 

saw the deceased alive on. 14 

228. SIGHATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) ~ (State) 
factory, streat, office bldg., etc. +1 


MEDICAL CERTIFICATION 


wa WL, that (1) Cwepplast 


at work at work [_] 
, from the causes eal on ey cas staled above. 


ee 
22b. DATE 
ee ae Oo 12-73 


22e. PHYSICIAN'S. com ADDRESS 


nant tn ee ym A. Ly yragekato | 219 Uniw, Blio L, LE, Ped. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


OVAL (Spacify) 

BoRiak a-la- 64 |\Keor ke Westie tw 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Ww. UAMBERS Co 8655 GERGIA AVE . 
SiLVER SPRING, MD. 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eXentpwuitl 


death, Page 4 may be ere by the hospital or attending physician. 
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25a. REC'D BY “TA 


DATE DEC al 4 4 


teat 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


ICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a COUNTY Montgomery 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
? STATE b. COUNTY. 
MARYLAND VIOAMER SE FT 


b. CITY OR TOWN (If outside cot 
write RURAL and give nearest 


Silver Spring 


jorate limits, 


ecessary, 


/ 


4d, NAME OF HOSPITAL OR INSTITUTION GH not In hospital, give street eddress) || d. STREET ADDRESS 
Holy Cross Hospital of Silver Spring || /OOS _ Lo 


State Department 
hours after death. 


4 
. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Middle (CZ AOL (SREY, 


: 4 DATE Month 
MICHAEL Charnes 


DEATH =December 21, 


6. COLOR OR RACE 


es 1, 2, and 3 to the funera 


‘ 


Lo 
7. MARRIED [7] NEVER MARRIED [XJ | 8. DATE OF BIRTH 


wipoweD | ] DIVORCED {_] (a-307/F 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Ts of working iffe, even if retired) INDUSTRY - Lz COUNTRY? 
BOE TER Maps Canis ibe C7 LNA 


13.” FATHER’S NAME 


Sisery (Ceaneisky) HORM EBK, 


14.” MOTHER’S MAIDEN 


NAME 
Saawet V od Sey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
) | (i fyes give war or da ) 


rs Office along with form PM3. Page 5 may be 


16. SOCIAL SECURITY NO. 


PRM Tw 


17. INFORMANT " Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


‘ed within 24 hours after death. If any del 


TH WAS CAUSED BY: 
IMMEDIATE CAUSE 


Multiple, extreme internal injuries with 


Conditions, if any, which 


secondary hemorrhage and fractures of skull 


gave rise to Immediate 


underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXTERNAL CAUSE WAS 
PR or Pies lS Oo 


0b. pea tee INJURY OCCURRED. (Enter nature of Injury in Part J or Part I! of item 18.) 


9. AGE Goiyeurs IF UNDER 1 YEAR |IF UNDER 24 HRS. 
sf birthday) | Months “Hours | Min. 


Sih Ki 7etle ~P EST — MWn2bn “A. 


TWEEN 
ONSET AND DEATH 


ves PJ no] 


[Pseeotete MAPPTRETEtRandoTpRARWY truck at titersection 


20¢c, TIME OF INJURY Month, Day, Year 


12-16 1964 


MEDICAL CERTIFICATION 


ge 


21. | certify that 1 took charge of the remains describe 
death resulted from: 


Natural causes [_], Aci 


ge 4 should be forwarded to the Chief Medical Examine 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town} (County) 


factory, street, office bidg., etc.) | at re 
Pl EA etree Silver Spring Montg Md 
ove, held an Autopsy mS Inspection ht Inquiry }<f, and tn my opinion 


CHIEF MEDICAL EXAMINER [—] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 


Pa 


BELDEY 


Suicide ["], Homicide {], Undetermined manner [_] 


22, DATE SIGHED 


Tiare Ake, al [964 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 


23a. BURIAL, CREMATION, 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


10 DEPUTY . 2 This certificate should be execut 


director. 


24, FUNERAL ECTOR ADDRESS ae 25a. REC'D BY REGISTRAR bep. Ri PTRAR SAIS) 
Ww i HPD, rae Sivan accatee 2 ALP DEC 29 ied 7 


OR CREMATORY 238, LOCATION (City, town or county} 


yy EO! 23c. NAME OF CEMETE _ 
Ye 7 fia S CEES ERY Ly hr8, Sorrenser Co 


s. Pages 1 and 2 
'2 hours after death, 


= 


letely filled in by the funeral 


that the death certificate be executed within 24 hours after 
Then please remove car| 


ian. 


ital or attending physic’ 


~ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 


death. Page 4 may be retained by the hos; . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


YR AIS (4) 
20M S-63 


IT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15219 CERTIFICATE OF DEATH “19495 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed mal i oe Residence before admission) 
a. COUNTY a. STATE Liss 
GOMERY MARYLAND AND "40 NT6ON EY 
b. CITY OR TOWN [if outside corporeie Hmits, ¢. UENGTH OF STAY IN TB |! 4¢° €: CITY OR TOWN (lf outside corporate limit, wre RURAL and give nesrest town) 
writa RURAL end give nearest town) 
KENS iN BETHESDA oe ce 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) ; 4. STREET ADDRESS . 1S RESIDENCE 
ANGTIN GARDENS SANITARIIM I!s14 TRAYmORC > te |: 
. popes Middle Last SATS Month Dey 
= oF 
mom TACOS oT CHAS NANT dam yee 30. 
5. SEX 2 COLOR ORRACE!7. MARRIED ne MARRIED [|] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
c= vA birthdey) eae Deys | Hours | Min, 
Le Wetire | wwowe]  ovorc | (YA i 10 7 £h GO yn. 


10e. USUAL OCCUPATION (Give kind of work BIRTHPLACE dCounty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of saga! life, even if retired) 


LTO R PeLAnwD fe. iowa 


13. “S NAME a 14, MOTHER'S MAIDEN NAME i, 


3 

Moss vHASM HeEneuttraA SOHN 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no, of unkown) (Ifyes give werordetasofservica) 


WS 1G -TRATMORE x 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


16. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


AiGew sien oe Mas FREDA CHASMAN Sat ee 
18. CAUSE OF DEATH [Enter only one ceuse per line a (2), (b), end (c).) % INTERVAL BETWEEN. 
1 a . r i? t 
ranean Was A, Create Apia Con, OCA ks 


ONS§T AWD DEATI 
37/x DUE TO 


Conan if ny, which CrALZ bb Cu a ae lan ‘ 


Gave rise 10 immediate ca: 
DUE TO 


(a) ie 


ting the underlying 


PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
< PERFO! 
Ly Yes, Crs Cangas -_ ves []_ NO [ot 
/20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJ CURRED. injury inPert lorPart ll of item 1B.) a i, 
Bie CDE TS DE NaI 620 JURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20%. (Clty or te (County) (Store) 
fete b:N2 While __ Not While factory, street, office bldg., ete.) | 
p.m. 9 et work [| et work [ I 


21. I certify that (1) (this Lv nded the deceased from.2. ™ 1s 10. e., 19.44 that (1) (s¢) last 
i? as Sn zs ai and that death occurred whe 2 AM, from the causes and on the date stated above. 


tk — mp, |P _ottcron EJ pHs. ao (2 [3965 2 —_ 
Ned eny M.O.AGIL Deeset Suc. ® a at 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-GREMATORY 23d, LOCATION (City, town or county) ah. 
REMOVAL (Specify) = 
BURIAL 12-31-U4 lwastetren HEBREW Lon6- CEM, WaAstinéTow De 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


6 > c. ‘25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Be RNACD DANZANSKY ¥SoWS WASH NIB TON oar JON A fobonrbog Vsdgr. 


DIVISION OF STATISTICA 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


adie CERTIFICATE OF DEATH 19995 
gS 
32 a 1, PLACE DF DEATH 2. USUAL EO Wat a sed lived, tf institution: Residence before admission) 
Poe oes sh) a. STATE b. COUNTY 
aap st fa Me MARYLAND ey 
“os b. CITY DR TOWN (If-dutside orate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If. Ide Corporate limits, ‘write RURAL end give nearest town) 
Bee write RURAL and in a town) ; 
© 2 Ako mA ‘ Adays Dawid Ae Dowie ee 
z oa d. NAME OF aaa me ARSITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ee Teepe 
2e- 5 4 
& 18 \waghs Soalgoinal eghe A235" =o tov ee. N.W | vesO nol 
3. NAME OF First Iddle Last 4. DATE Day Year 
DECEASED 
(Type or print) Yoo of Ch ok lid DEATH Dec. a\ 19lo4. 
5. SEX 6. COLOR OR ave 7. MARRIED JQ} NEVER MaRRIeD[—]| & DATE OF BIRTH AGE (ln years Pie a FTES 
‘Sb birth ay) /Months | Days | nous | | Hours | Min. 
W \okile | wiowen Fy pivorcedf]|  b~ a3-0r 
10a; USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ate oa 12, CITIZEN OF me 
during most of working life, even If retired) USTRY He 
Ound<v POOR? Debi of G oe PD 
13. FATHER’S a 14. MOTHER’S MAIDEN NAME 


Sard, Kru cart. 


15. = IN U.S. maha ant 


em 17, tNFORMANT Address 


(Yes, no, ie bac) arr ‘or dates of service) 


18. CAUSE DF DEATH [Enter only one c: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ai / DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


> 
Hedreat ee cdc, 
ause per line for (a), (b), and (c).1 
Cre. 1aredeT ond = <PG0US 


Reore Mbcxn@itr (WFARCT oad) 


INTERVAL Fore ee 
ONSET AND 


10 AYS_ 
AS Yowes 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVI 19. be EN Buea 
iS a 
ols ves] NOB 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOT! EDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 16. at work at work 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


21. | certify that (1) (this hospital) attended the deceased fro 196%, that (I) (we) last 

e saw the deceased alive bp! 2 18ee and that déath occurred at/O._@ M, from the Causes and on the date stated above. 
@: Za. SIGNATURE r DATE SIGNED 

ex 
= ( mp. PVs NS E Bintoror C) Bays, 26 L96Y 
= 22c. PHYSICI 22d. ADDRESS 
5 / py Hee me ty yak S799 ASMA And rd) Wty 72 OG 
= 730, BURIAL CREMATION,| 230. DATE THEREOF AME OF CEMETERY OR CI ‘ORY 23d,_}OCATION (Clty, town or county) (State) 
e REMDV. et | 5 ah aK, 

mn DIRECT ‘ADDRESS MS) 25a, REC'D BY amend 25b. REGISTRAR’S SIGNATURE 
Ve 15) ee eT ge 5 owe JAN 4 19 (Charley Juege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a rr 


15221 CERTIFICATE OF DEATH 19497 


2 N 
& . & PLACE OF sees 2. disor RESIDENCE (Where deceased lived, If institution: Residence befgre admlssion) 
7 es * COUNTY a b. COUNTY i 
5 23 MARYLAND ae ECRGES 
S ge b. CITY OR els (if outside cpfporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and an jearest town) 
7 Se ae SHER and e earest town) 46 g 
2 3 THER uRG— DEAR RuR 
2 Sy d, NAME OF HERS OR INSTITUTION (if not In hospital, give street address) || ¢ eh 1s RESIDENCE 
Ro Ese PLBAS N Gc Henme ‘ 
as BASANT’ VIE. URSIN yes] no 
et 3. NAME OF First Middie Last 4, DATE Month Day Year 


C2 | bean Decerber 14 196 


DECEASED ‘ 
| (Type or print) E & 
‘ = 6. ve i RACE | 7, MARRIED [_} NEVER aie 


ed by the attending physician and completely filled in by the funeral 


a 8. ca IF BIRTH 9. AGE fn cars IF UNDER 1 YEAR |IF UNDER 24 HRS, 
f=} ay) Months | Days | Hours | Min. 
=e Ly WIDOWED Divorced [_] {SKC Chews | | 
“se 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 3 BIRTHPLACE/ (County & State/ or foreign es 12. CITIZEN OF WHAT 
Sao during most of working life, even If retired) DUSTRY COUNTRY? 
85 YSEW/I FE Hem VIRGINIA ar 
cs 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Ss 
= Wirsi btn” WMeMER Ses 
? 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. an INFORMANT 
of iy MO, own, ‘yes give war or dates of service; 
= (Yes, no, or unkown) | (Ifyesgi dates of service) sa ftegyrnes 
5 No NoNE 
g a. 
yet) ia 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), an ae geenabcn <a INTERVAL BETWEEN 
aae PART I. DEATH WAS CAUSED BY: are ONS iEr ae 
Sa - IMMEDIATE CAUSE (2) Zz — 
8 82 uf > 


DUE TO 


Conditions, If any, which (0) 6" y ae Le 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si; 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= ——V' 
5 YES hg no [] 
= 
5 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING |] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Wile factory, street, office bidg. ~ 8te.) 
a 
= mm. 19 at work i at work 
21. | certify that (I) (this hospital) attended the pee from. : ee) that (I) (we) last 
saw the deceased alive on. 19. €Y, and that death occurred a , from the causes and on th date stated above. 
22a. 


a he: 22b. ie vol i 


eae te MED. STAFF 
M.D. pirector [| PHYS. 


Vy vi Autler -: 27] 1 O o') f, AG Dac CY 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF NAME, OF CEMETERY CREMATORY |. LOCATION (City, ip or col (State) 
BSMANAL Geet lf 23 / tg \ieacleyen i (city avi t 
Bu loc. 1 Cf. 
fa. REC’D BY oe ISTRAR (fuk RAR'S no 


7a, by al * k py 4 "AORA HC tan bing Scope 


27 ICIRN'S. 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


€ Bs 
o oun 
Ss Sass 
2 a] 
i a5 
2 202 
& 2's 
z= 
eg 82 
s =,2 
= Bas 
a seer 
N Ess 
=] 
Kg 358 
> = 25 
nay = 6 
a €o 
sv £2 Seo 
Ss vez 
2 &BS 
= 6 Sf. 
¥, Eo 
= 3 820 
= Sse 
@ 26 
Sy aioe 
x (ais 
2 = wes 
tt je-'s 
a SU Se 
2 S's 
= # 
€ <8: 
Ss oe&fs 
2es 
2 Tes 
2 
5 228 
BHSuES 
ov _. 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jires 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


e 3 should be detached for use as the b 


, a 
should be filed with the State Dept. of Heaith prior to buri 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mY 


gamle GER TATE OF DEAT YIGR 
1 PLACE tens. 


 USUAl TDENCE’ (Where deceased lived, If Institutlon: Residence before admission) 


a. STAJE b. COUNTY 
Hii. Cc. 
c, CITY jutside corporate Timits, write RURAL and give nearest town) 


Washington 


MARYLAND 
cc. LENGTH OF STAY IN 1b 


b. fo OR nage (If dutside corporate limits, 
write RURAL and give nearest town) 


— a CER ia 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


1113 Dennis Avenue (Son's Home) Vidgtht bday, Kbhh dds ar 
3. NAME OF First Middle Tast = DATE Month Day Year 


CEASED 
{ype or print) bets December 27 19 64 
9. AGE (In years wore bye | Hus] Ws 


4 cael Sete sit 1s RESIDENCE 


ON A FARM? 


&. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-]| ® OATE OF BIRTH 


last birthday) Months | Days | Hours | Min. 
white WIDOWED pivorceD[}| June 13, 1900 64 yrs. | : | 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13, FATHER’S NAME |“s ably MAIDEN NAM 


h Rada Vealee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 7. | wily Macnee ok ver, Spri. (Nd. 


We no, or unkown) hae anes ice) 


--- 577-36-4071 mond A, Ziska, 10,201 Ridgemoox, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 be 
PART 1. DEATH MEDIATE CAUSE (2) cule Coronar th, Yow 1. s /0 mine 
4ao / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


factory, street, office bidg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED To THE TERMINAL DISEASECONDITIONGIVENINPART (0) |18. WAS AUTOPSY 
Es 

é ves] No [i 
= | 208, ACCIDENT WAS UNDERLYING 205, DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18) 

& | OR CONTRIBUTING [} CAUSE OF D 

© | (GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| Of. (City or town) County) (State) 
fa 

= 


Hour a.m. While -— Not Lr 
p.m. 19 at workL_] at work (] 


21. | certify that (I) (this ee attended the ie sed from. ¥, 19. to. d 19. that (I) (we) last 

saw the deceased alive on@¢e and that death occurred at A PM, from the causes and on the date stated above. 
2a, SIGN * DATE SIGNED 

he net ZL 1 BE ZAT. bee wo. PAYS ®t Binector C] pays. C1 Deean tes 27,464 


22c. Bates 22d. ADDRESS 
Ne oy Bent 1 pt er, .| Fol Gleswille eS? hate ering ML 
23a, REMOVAL iSpoety 23b. DATE THEREOF 


23, Aan OF MP OR CREMATORY (sine 23d. LOCATION AUS town or — (State) 
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oh 4 Cea naltde 
72 a. REC'D BY GECISTRAR 25b. “REGISTRAR'S SIGNATURE 
ore DEC AL 


A ALE 
7A. FUNFSAL, DIRECIDR BOE ADDRESS 


Lge Dc ae ne. oiler Spring, Md. 
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ficate, writing the word “pending” in p 


XAMINER: This certificate should be executed withi 
Page 4 should be forwarded to the Chief Medical Examiner's 0: 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY a. 


please execute the certi 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
{33% STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ni : 24 
PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sumission) 


|. COUNTY 
' Me 4 f ye Mer Bec @, STATE Md. v:COMNY Mane yo Mer Y 


bd. CITY OR TOWN (If outside carporats limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 


ee oe ang ge neyt ex : 7 ag x Tevira Ke A 2, b, tung 


d. NAME OF HOSPITAL OR INSTITUTION (if Rot in hospital, glvé street address) || d. STREET ADDRESS @. 1S RESIDENCE 


[3-1 49- Movte PO | Ber 1/97 font AS ve afd 


NAME OF First Middle Lest | 4, DATE Month Day Year 


tower FranXhn  H-__ Cine | fm = Dect 64 


SEX ~ 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED DATE OF BIRTH 9. AGE (In years | IF UNDER J YEARIIF UNDER 24 HRS, 
i. ia] ry last birthday) | gnths | Dpyg | Hours | Min. 
M wipoweD [-] piorcen?]| 9/12/14 SO ys. ) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¢! i? 
2 ~ paerlel: ag Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Cline Mary Ann Barnes 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


a7 7 ar ice 
Yor | Well "| 579-10-1384 Mary Ann Cline, Mother-same above 


Yes WW IL 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ +t. pill im Death 
PART 1. DEATH WAS CAUSED BY: e ad B oi ¢ s te 
, IMMEDIATE CAUSE (a) Coronary Anau cen | Arcot] - eae Men 
pS i DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE To 
underlying cause last. (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  [19. Was AllTORS 


ves {[] No nS 


20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
Lead a EMTS oO 


Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ore While factory, street, office bidg., etc.) 


p.m. 19 at work at work _| 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and in my opinion 
death resulted from: Natural causes [KX], Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 4A S34 - mp, ASSISTANT MEDICAL EXAMINER [] J; J 22, ‘DATE SIGNED 
Eepainen: DEPUTY MEDICAL EXAMINER [XX] / Y ; 
NAME (ype) John G, Ball-Bethesda, Md. Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23a. ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
I : : : : . 
Burial” | 12/8/64 Arlington Nat. Cemetery Arlington, Virginia 


24, FUNERAL DIRECTOR ADDRESS, 25a. REC’D BY REGISTRAR 72 REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland mEC 14 1964 pelorlea Jndgpe 


ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND 


15226 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jouy 


z cue arene = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence aay 


a. COI a. STATE b. COUNTY 
MARYLAND WZ ote A; 


LEV OIPLL As = 
b. CITY OR TOWN (if outside pérporate limite c. LENGTH L. IN 1b c. CITY OR TOWN (I itside corporate limits, write RURAL Blyeneai flown) 


Pal 


pa 


write RURAL and glyg neggest town) // 


y 3 i 
(LEH Lad A XK Marra x fktAete etl nd. f 
AL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRES! e ve ise 


ves nol} 


. NAME DF t aT 
Deeeasce Middle Last 4. DATE Month Day Year 


’ DF 
(Type or print) / DEATH olew . a2 19 Cf 
SEX € ps RAGE] 7, maRRieD J] WEVER MARRIED [-] | © 9, AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 


last birthday) [Months | Days | Hours | Min. 
Sogn, Le WIDOWED [-] pivorceD {_] 4] ag | | 
vida. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR . tate _orAorelgd country) 12, CITIZEN OF WHAT 
INDUSTRY ; cs = COUNTRY? 


essary, 
to the funeral 


. Page 5 may be 


ie 
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‘orm PN3. 


es 1, 2, 
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ith 


even If retired) 


14. MOTHER’S MAIDEN NAI 


and In any event within 72 hours after gé6 


24 hours after death. If any delay 


in Item 18. Give Pa 


15. WAS DECEASED EVER INU.S. ARMED Fl 16. SOCIAL SECURITYNO. | 17. INFORMANT 
(Yes, be a PEt ce) = 
ne 9 ey are BAD Pa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] j ay 
PART 1, DEATH WAS CAUSED BY: ca ha z tm s 
"", IMMEDIATE CAUSE (a)__- ern? wae Ot e 2 b3 FR degree - 


! DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Poe: Item 18.) 


iy 


rs Office along w 


” In pen 
amine! 


Ex 


transit permit. File pages 1 and 2 
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cremation, or removal 


ief Medical 


ves {] No $4 
PRIMARYY or CONTRIBUTING ee : - 
CAUSE OF/BEATH. 5 Volar Cg fens ton a goers wien . 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FD factory, street, office bidg., etc.) 


ee y |e, a Not we ge Weel Ment gempery da 
21. | certify that | tbok charge of the remains described above, held an Autopsy [_], Inspection rah Inquiry K), and in my opinion 
death resulted from: Natural causes [_], Accident Rl Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SianaruR wD Be Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


aha DEPUTY MEDICAL EXAMINER [S&L /Ha afé yg. 


NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 23d. LOSATION (City, town or county) (State) 
EMOVAL (Specify) 12/2 Bugde (arch inrdn expe) My de 
24. FU ECTOR DRE! WY) 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE . 
f ¢ aay 
VR A1SME C. Teen hls ‘ Licayltg Ye 
3500 4-64 ET = jie comeD FC 30 1964 7 a ae 


we 3 should be used as a burial 
MEDICAL CERTIFICATION 


ecute the certificate, writing the word “pendin 
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retained for your files. 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 shot 
should be filed with t 


se CORONER 


TO HOSPITAL OR ATTENDING PHYS: 


VR AL5 (4) 
15M 4-64 


uld be detached for i as the burial-transit 


by 


~AMW/SEA 


f=) 


AN 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a BT 


CERTIFICATE OF DEATH 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY MeW7 GoMERY eT 4 a, § LAM filinoryeiey =" 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. GITY. TOWA (if outside corporate limits, write RURAL and gl 


Wy RURAL and give nearest town) | 
eMac x ¢B1opinc » 
d, NAME OF HOSP! ye) VE? Poon not In hospital, give street address) @. IS RESIDENCE 
Me 4 Ce f AVE DP 
o 


. STREEL ADDRESS = 
if dal oonrey Crue lOpyZee x ECAC plo ves] nol 


3. 


NAME OF First Middle Last 4. DATE Month Day Year 


ae KATHERIUE E, CORB | Bim 72 74 wb 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED[-]| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR||F UNDER 24 HRS. 
- WW QO D last birthday) (Months | Days | Hours | Min. 
WIDOWED f7~ —_ivorcED [7] yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. qr Oe TSG OR 11. BIRTHPLACE {County &tate, orforeion country) | 12. CITIZEN OF WHAT 


~_——— 


during post of working life, even If retired) USTR’ ¥ ri ae 
We GAN IST = Yc Ger ie 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 


—_— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address __. 
(Yes, mo, or unkown) a of service) 


6 po PLACE, 


coi eee IQ. Mave Fino,” Ba fevine eM 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yy ae athe 
sarvsemuncereae dev7e CoRoMARY  TitRomBass$ Lede 
Conditions, If any, whlch ag wARTER SLERD IY cz f L EA RZ 3 SEASE SViectey 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. eS AUTOPSY 


RFORMED? 
yes] NO et 


20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part SI of Item 28.) 
OR CONTRIBUTING [7j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m. at work oO mat wa O 
e deceased from__/ 19. toZ , 194 % that (1) (we) last 
19! and that death pecurred a' , from the causes and on the date stated abpve. 


22b. DATE SIGNED 


a : mo, Bye of) fi ae elma i ~6 
Cs NAME CPE) > FRED A F if GEICR. ; A is a KAW. 


23a. 


BURIAI Ee | 23b. DATE THEREOF bec NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 12-17-1964 edar Hill Crematory 


Cremation 


UNERAL DIRECTOR Wark. ia 25a, REC'D BY REGISTR 


om DEC i 8 9 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to but 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt you: 
CERTIFICATE OF DEATH S202 
i 
1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ae 
a baa t |. STATE b. COUNTY 
ontgomery MARYLAND Maryland Montgomery aaraTeet town 
b. CITY OR TOWN (if outside Perper limits, c, LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate Ilmits, write RURAL ald give nearest town: 
write RURAL and give nearest town) 
Bethesda | xX Bethesda 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e pale de 
KR 4511 Roxbury prive /_4511 Roxbury Drive yell Noe 
I 3. ae ety First Middle Last 4. oe Month Oay Year 
ype orprint) Charles M Coe bata Dec. 20 1964 
5. SEX 6. COLOR OR RACE 7, MARRIED fag NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE (in years | FUNOER 1 YEAR IF UNOER 24 HRS, 
Jast birthday) | Months | Oays Min. 
M W wiooweo |] oworceo{]| 7—-LO-1902 | yrs. ol | 2 : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retirer wi INOUSTRY COUNTRY? 
etired rdnance Lak. Ohio eS eA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles W. Cog Esther Mooney 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) a 4511 Roxbur. Drive 
"18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) and (c).J INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED BY: I 4 Lareeet ONSET ANO DEATH 


IMMEDIATE CAUSE (a). 
: QUE TO : 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 

PART 11. OTH! NIE) CANT CONOITIONS CONTRIBUTI OEATH BUTNOT RELATEO,TO JAE TpRMINAL OISEASE CONDITION GIVEN JN PART 1{a) /, |19. fi 
aA titanate! —Chr7 ves] Not] 

20a. ACCIOENT WAS UNOERLYING 20b. BE HOW INJURY OCCURREO. (Enter nature of injury In Parf/y or Part II of Item 18.) 

OR CONTRIBUTING (7) CAUSE OF OEATH 

(IF EITHER, NOTI |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Hour a.m. 
p.m. 19 


21, | certify that (I){(this hospital) attopfded the deceased, from. 19 
saw the deceased alive ol 19, and that death occurre' ign, 


22a. SIGNATURE } 
ATTENOING f STAFF 
M.0. PHYS. oirector [1 pays. C1] 


While Not While 
at work at work (_] 


that (I) (we) last 


id 


le, OATE SIG! 


De. BASICS 22d. AODRESS 
NAME” (Type) 


tN aa me 


23a. 


BURIAL, CREMATIO! 


] 230. OATE THEREOF 23c. NAME OF CEMETERY 
REMOVAL (Speclfy) 


CREMATORY 23d. LOCATION (City, town or county) (State) 


Sb. Sarg natite 
QChayl Le 


24 hours after death. 
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director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL ee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 303 


15227 x, -GERTIFIGATE OF DEATH Pay 
. PLACE OF DEATH 2.” USGAL RESIDENCE (Where Scan eet If Institution: Residence before admission) 


a. COUNTY STATE: b. COUN’ 
Mont gomery warvano || “Maryland "Mont gome 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glye nearest town) 


Bethesda X Bethesda __ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS CH a eg 


5316 Allendale Road |. & 5316 Addendale Road ves] nobel 


|. NAME Ol First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) FRANK W. COLE, Sr DEATH Dec 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SX] NEVER MARRIED [7] 8, OATE OF BIRTH 3 RGE (in years | [FUNDER 1 YEAR| ais Te FUNDER 24HRS. 


Male White WIDOWED [-] vivorcen[]|Feb. 28, 1909 55 tie gree | a | ‘hia 


10a. USUAL OCCUPATION (Give kInd of work done| 10b. fa ee RUDE OR i. SIRTHPLAGE (County & State, or foreign country) } 12. CITIZEN OF WHAT 
during most of working life, Hedge ee ' > a COUNTRY? 
i mited “Air Lines. Chicago, Illinois Woe, 
13. R’S NAME’ 14. MOTHER’S MAIDEN NAME 


“Claude F, Cole Gertrude A, Weisbach 


Tae DECEASED VERN S: SRMED FORCES. 16. SOCIALSECURITY NO, | 17. INFORMANT Wife Address 
iy TO, inkown, ‘yes Dive war or dates of service) 
114-07-1482|Evelyn M. Cole Same as Item # 2. 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), WS and (c).3 Be s INTERVAL BETWEEN 
RIN 


ONSET-AND DEATH 
PART |, DEATH WA: ED 
Ir DEATIMEDIATE GAUSE (2) Lio (ak ASTOMA het 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 119. ae Paka 


ves [] no JX 


20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WW of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While rotet While factory, street, office bidg., etc.) 


at work{_] at work [_] a 


i to. that (1) web last 
19____, and that deatff occurred a , from thé causes and on the date stated above. 
22b. DATE SIGNED 


na. AR 5a Sioe CHE p| 12-5-64 
22d. ADDRES: 
ITZGERALD 8218 Wis 


MEDICAL CERTIFICATION 


s 

23a, mead Ue 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 

anst tb SEWwation 12- 7-64| Memorial Park C i inoi 

24, FUNERAL DIRECTOR ADDRESS 25a. REC'D EGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. mye C1 41964 ee oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ‘Te5 
7 _CERTIFICATE OF DEATH S204 
= 1 Besse ‘DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
re ‘a 9, STATE P b. COUNTY 
4 Monparm eRy. Meaneinw sLAND onlgom 
8 b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY, OR TOWN re outside corporete limits, write RURAL end sive jeeres! rome te 
5S jte ans give neerest fown) 
5 a 3 NX Ag ens : nG. Ter Pe ee 
i d. 5 OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Sn TREET ADDRESS: e. gs 3 
e& Bl Suburban Hosp ee c W039 G Speftvou Ra, __| ves) Nop 
A 3. bess First Middle Month “Dey ~ Yoer 
ofa {Type or print) PRVIN : * Ces fon) e SEaTH / december Sy = pot 
5. SEX 6. COLOR OR RACE/7. MARRIED T5Q NEVER MARRIED lee B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


= 


Male Loh ite wipowen [_] DIVORCED ane Lee | 


t birthdey) oa Deys 
14 m la 
TOe. USUAL OCCUPATION (Gi id of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ARTHPLACE fi? & Stele, or fdreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working sven if retired) 
General Agent _ | Gulf-Mobile Cele bien 
14, ee MAIDEN (aa 


13. FATHER'S NAME 
Marvin Compton Esther T. Finley 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? ts SOCIAL SECURITY NO.] 17, INFORMANT Address 


(Yes, no, or unkown) | (ifyesgivewerordetesofservice) 

Yes WWI 8-1653| Edna C. Compton-Wife-same 2d 

18. CAUSE OF DEATH [Enter only one cause per ). tb), end (cl) = ae 

PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e 


Then please remove 


ERVAL BETWEE 


(ae DEATH 


vi 


DUE TO. 
Conditahsihit any, <a elas 


Yio 


The law requires that the death certificate be executed within 24 hot 


geve rise to immediete couse 
{e}, steting the underlying DUE wheres 
whhere-o 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
< YES No [] 
= | 20, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
8 Hour 2 While __ Not While fectory, street, office bldg., etc.) | 

2 Jet work [_] ot work [] i 


190.8, t (, that (I) (we) last 
Fu, from the causes and on the date stated above. 
22b. DATE 


ATTENDING Mi : STAFF a SIGNED 
PHYS. Zico 0 pays. 1) (2. } Gy * 


HES and that death occurred atf.. 


22d. ADDRESS 


Horace W, Bernton, M.D. 4743 Bradley Blvd, Chevy Chase, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL ify), * 
buriai-lransit 12/7/64 |Greenwood Cemetery Montgomery, Alabama 
25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

is 


ff PHYSICIAR’S 
NAME (Typel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Robert A. Pumphrey, Bethesda, Maryland |pfFC i Aiay 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me ts9 


2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 139295 _ 
isslon) 


1. PLACE DF DEATH 
a. COUNTY 


MARYLAND 
b. CITY O! 4h a outside c ph OL, | |GTH OF STAYIN 1b 


b. con 777A 


2 i) CL utgide ea Timits, write RURAL aden 


near 10} 
Lo TRS. 
da HOSPITAL OR INSTITUTION (If not In hospital, give street address) e. is ae 
La. ¥2/ Hospital note pf Ue oan none 
4. Pee seen Day Year 


3. Reece rst Middle Last 
(Type or print) Via Cc. (axe) DEATH a= md 2 noel 


5. Sl 6. COLOR OR RACE ) 7, Co NEVER MARRIED fg] | & DATE OF BIRTH AGE in yeore[IFUNDER 1 YEAR FUNDER 24 HRS. 
be 'y) | Months: Hours | Min. 
wioweD [~] pivorcep{]}|Ocet. 20, 1961 mie te | 


_ Tit ru ON ae nae pea res 
Gt ‘omking life, even If retire: 


G. 5 


10b. NG rial Tae OR 11. BIRTHPLACE (State or forelgn country) 
Washington, D. C. 


14, MOTHER'S MAIDEN NAME 


Eleanor J. (Unknown) 


12. CITIZEN OF WHAT 
COUNTRY? 


et Ll, Be ees SN 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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18. CAUSE OF DEATH [Enter only one cause pa Mine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Seyere Puvrns- prec WA ay oly Mia iy 2 alae 


7 / u 
DUE TO 
d 4 . >, 
Conditions, If any, which ‘gn tee). Clot hing frei Fire] dace — [Tha. 
geve rise to Immediate = t va 2 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
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& | CAUSE OF'DEATH. Puljed-Burnifr hog Jeo n7 fires Jace - 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ay BA E oF IN uae rome set 20f. (City or town) (County) (Stete) 

= Hour awn factory, street, office bidg., etc. 

Z 2 om 12 ator) St work ; PRecekuitle Ment. Mel 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ™, Inquiry , and in my opinion 


death resulted from: Natural causes [_], Accident 1, Suicide ["], Homiclde [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


‘dite 7). eek yun, ASSISTANT MEDICAL EAMINER 
DEPUTY MEDICAL EXAMINER 12a 6. 
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22. DATE SIGNED 


23a. es eee, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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crema’ 12/10 edar Hill Crem. 
Za, FUNERAL aaron f10/64 | ¢ dar. er AdeMarydand. —— 
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Nlleshagiia Seated ism Nesp ital 2 2 GsttyostNghy | vet wl 
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Gype or print “2. Kon NM AL R Neil DEATH JAe- 7 4 oy 
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Melo. totite, | wow 9 pivorced | , Y-F-7 7 | | 
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18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Ud INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, which 


conan, fay wich) gy BEMIS CRS. ard RENE | S OMCs. 


cause (a), stating the DUE TO CHEDIIS OSC Mar JE LY SEG SOE 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ler Hat BaoRitae, 

MR VIE Lf mile t OP AE mnt ves[] No Def” 
2Da. ACCIDENT WAS UNDERLYING 20b. hehe HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


DR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not walle factory, street, office bidg., etc.) 


p.m. at work L_] at work [1] 
21. | certify that () (this hospital) attended the decegseg from to_J40 9 19 that {D (we) last 


saw the deceased alive pn. c= 19) and that death occurred a , from the causes and on the date stated above. 
Za. SIGNATUR! 2b, DATE SIGNED 


eLe0V oN mo SAS a Mioron ONE OWL. 9 (FES 
22c, PHYS og bat” ADDRESS 3739 AAA Aavde A 
Koazer h. Kkictimae nd ASIC GEM [QO 


23a. BURIAL, CREMATION,| 23b. DATE hei | 23c. NAME OF CEMETERY GR-GREMATORY bey LOCATION (City, town or county) (State) 


ificate be executed within $ hours after death. 


ig physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State 


ificate has been signed by the attend 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eh 33, 


CERTIFICATE OF DEATH 


write te oe town) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence befyce admission) 
8. COUNTY a. STATE b. COUNTY 


MARYLAND 
b. CITY OR TDWN (If outsidg corporate |jhits, c. LENGTH DF ot os, IN 1b |i c. a DR. itside es limits, write RURAL 


d. NAME OF HOSPITAL OR INSJATUTION (if not In aig give ere oy é STREET ADDR a onl 
Ly ves(] no f% 
Tast Mfg 


3. MAME DF First i Mg Day Year 


DECEAS 
(Type as Print) A: C DEATH 7 19 6% 


6. COLOR OR BACEYA, maRRIED |] NEVER MAR 8. DATE OY BIRTH 9. AGE tas ears oe Se iF UNDER 24 HRS. 
. zy ON. = w sr He os oo Montl Day; Hours | Min. 
ustedes piveXcen [7] cae i 16| 4 
ja. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (Copnty & as foreign country) | 12. pa ee ar VS 
ring most of worki fa, even If retired) ge ats 
« one 
13. FATHER’S NAME a | 14. MOTHER’S MAIDEN NAI 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. JFDRMANT Address 
(Yes, no, or ugkown) pet apes — fa 


Unknown AbALot vom Vie) Aho 


18. CAUSE OF DEATH [Enter only one cause fer line for (a), (b), and (c).’ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: OQ ATR bs an Te 
be IMMEDIATE GAUSE (a) 


* %. 

~ DUE TO | 
Conditions, If any, which Leader AI 2. ea Geman t Wiha 
gave rise to Immediate 


cause (a), stating the ( DUE “ { g vital 7 J a 

underlying cause last. bh ceurk, Ww, $ 

PART II. OT) if GN FICANTOONTTION CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ace hid 19, WAS AUTOPSY 
Paes ves {} No 


20a. ACCIDENT WAS UNDERLYING Aa) 20b, RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ost While factory, street, office bidg., etc.) 


at work] at work [J 


MEDICAL CERTIFICATION 


, 19 G47 that (I) (we) last 
, from the calises and pn the date stated above. 


226. DAE SIGNED 
ATTENDING pry/“WED, STAFF 
Bier O ps, | TI CY 


Oe ADDRESS 
Jay R. Shapiro, M.D. =i 18 LiyiS Corvdirn Nice 


23¢, BURIAL, EMA on 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


22¢. PHYSICIAN'S 
NAME HS 


OYA 
Burial Tr, ran el 2 Holy Cross Cemetery N abil ew Jersey. 
24. FUNERAL DIRECTOR z L L14/64 ADDRESS 25a. C'D BY REGISTRAR | 25. “4 5Ne SIGNATU! 


Robert A. Pumphrey, Bethesda,Maryland om C1 10641 UCLralo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 132g 
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hin 24 hours after 
— 


s that the death certificate be executed withit 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed livad, If institution: . edmission) 
‘he ™ ee mes a. STATE_ b. ig 

£5¢ MARYLAND er 

>s 3 b. CITY ORT — (if , Ee ta Himits, .y c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oubsida corporata limits, writa ikea ‘and giva Qearest oa 
ete |» ae RURAL and give nearest town 

385 Ager Sedbey 5 Day 4 x SB. \oey 2A = = 
ne es = NAME OF Sey, R Renae net In hospital, give streel ore 4. STREET ADDRESS nb ©. 1S RESIDENCE 
Beg | / Ae v ON A FARM? 
$2: ! Wolu ‘ Cvos* hospital wat Ls ev: fess 
2 aa 3. NAME OF First 7 Moath Day Yor. ay 


Proe NAS 50> SA band, ( doaegh “OF . a a 164 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED aa a. ome ao wad. 1877 |? ae iF bres iF UNDIRaS HRS. 
4 Months] Days | Hours | Min. 
SY) 5 8- OMe wipoweD [~ _pivorceo [] Wr anredAyT yn. | 


10s. USUAL OCCUPATION (Give kind of work [yDb. KIND (i SI Soar OR Se Ti, BIRTHPLACE (County & State, or foreign country) pie. CITIZEN OF WHAT COUNTRY? 
dona during most of working life 

flap Engraver. (Ket) D) Columbia PS a = 
13. FATHER’S NAME 


Ema Ce ulia Shethorn 


De. Schuster sap 


1S. WAS fond EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addres 

(Yas, no, or unkown) | {Ifyasgive weror datas ofservice) Greenbrier Dee 

No __| None None Frances L. Wilson Poe Spring, Me 

18. GAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (e).) “INTERV AL aes 
NSET AND DEA’ 
PART I. DEATH WAS CAUSED BY. 
Yo ol IMMEDIATE CAUSE (a) Corenary achusian = Pee en 4 
a j 


-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveét, within 


yf DUE TO 7 
Conditions, if eny, which (b) Mithcopelad ey ps are (lany years _ 


gava risa to immadiate causa 
(a), stating the undarlying ASO 
causa last. (o 


The law requi 


PART ll. OTHER SIGNIFICANT CONDITIONS — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
4 hurd A 3 Daya ves []_No [Ff 


20a. ACCIDENT WAS UNDERLYING []} 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


(Ob, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part II of itam 18.) 


20d. INJURY OCCURRED 
Whila ‘Not Whils 
at work at work 


‘2Da. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) ~ (State) 
factory, streat, offica bldg., atc.) 


MEDICAL CERTIFICATION 


ery i c oer 194G, that (1) (we) last 


Belden R. Reap, M.D. (DME) by 


director, page 3 should be detached for use as the bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on.., 9. GW, and that death occurred at.\©..AyM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING, SIGNED 
S. M.D, | PHYS, pa tick i] ms Oo December 2, 1964 
I '22¢.” PHYSICIAN'S. 22d. ADDRESS 
NAME (Typa) 
: ! Gerald), Schuster, M.D, 1106 Spring Street, Silver Spring, Md. 
230. BURIAL, cael 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
REMOVAL (Spacify) 
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IF UNDER 1 YEAR AF UNDER 24 HRS. 
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£5 © a D7. Government NOo- 5 ie Ll. ed 
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5 . CRUSE OF DEATH fa ‘only one cause per line for {a), (bl, and (c).] | INTERVAL a 
a mrrvounvascuenm., Haute Cororney 115 ilfre ee, |e 
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212 PERFORMED? 
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3 | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Pert | or Per Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 =. = — 
§ | 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 2Df. {City or town) (County) (Stele) 
Fal Hour a.m. While __Not While factory, street, office btdg.. ete.) 
Z 5 19 et work [_] et work [_] 


tae the deceased from. 193 t 


that (1) (weylast 


22¢, PHYSIC! aw? 3 


a 


NAME Orr eAas FO<saNn0kR MD 


the decexed Se aay wed. oY and that death occurred at. QAM. from the causes and on the date stated above, 
2. SIGNAT pares 2b. DATE 
awe MED. STAFF 
ice oe aks ee Mo. (KI _ooimecron [7] Prvs. __12/23/64 


be filed with the State Dept. of Health prior to buriel, cremation, or removel, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


director, pege 3 should be detached for use as the burial: 


REMONAL_ (Specify) 
Burial 
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‘230. BURIAL, i DATE THEREOF 23¢. 


sit 12/24/6 


NAME OF CEMETERY OR CREMATORY 


Laurelland 


23d. Sana (City, town or county) 
Dallas, iexas 


24 FUNERAL DIRECTOR'S SIGNATURE 


YR AIS (4) 
20M $-63 


| Robert A, Pumphrey, Bethesda, Maryland |omDEC 29 1964 » 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS 


ey 


rc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYUAyD . 
15236 CERTIFICATE OF DEATH ah} 


\ —_ 


. BY 
ene 
= o — = ———S 
6 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence belore edmission) 
ote STCOU Dh a. STATE_ ; b. ag 
Pass betas aaasgh nanan d Lia tet mp tony 
es b. CITY OR TOWN (if outside coord its, ¢. LENGTH OF STAY IN 1b c. CITY OR town (outside corporate limits, write RURAL and cine earast town) 
Mote, write RURAL ond give neerest town) dliy x R 
£7 Ss 7 ay g 
£ 28 2 [op ees etl Lina _! 7 slCheuu : ae Ss. 
2 8 Ea 4. NAME OF Bae R INSTITUTION Yif not in hosbjtel, give 4 a . STREET ADDRES: @. 1S RESIDENCE 
‘3 Seas 5 / n ON A FARM? 
2S os 
3 Fhe lke oes year: tGnter W912 0 K ‘ ss 
§ 38a /°|3 NAME oF Middle Dey Yeor 
ees a™ We eae 
x § -@ lype or print! fsynie. H gq 19 
o 84s ‘ ¢ pale 
Se dey 3. SEX OLOR OR RACE|7, MARRIED |] NEVER MARRIED @. DATE GF BIRTH 9. “AGE (In yeors | IFUNDERT YEAR| IF UNDER 24 H 
2 as O oO last birthday) Rar Deys | Hours | Min. 
= 3 ng wipowed PZ] ivorceD [_] ip) tts fies TS yn. e | 
& 8 3°S7 | Woe. USUAL OCCUPATION (Give kind of work —] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siole, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ses dona durgh most of workgig life, even if retired) 
§ Sse —- o#- 
ogre ee Ve 
£5 age 13. FATHER’S NAME 14, MOTHER’ 
6 £ Sy TT) 
© sae } Pa 
% Fe8 | De. Wot atte So £ 4 
2 283 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INEQRMANT Address 
= ee no, or unkown) | (Ifyesgivewerordetesofservice) 
2.2.2 |No #— ae None aaa 
3 e~ /18, CAUSE OF DEATH [Enier only one cause on Tine for (e), (b), end {c).] INTERVAL BETWEEN 
= ae PART i, DEATH WAS CAUSED BY: 
z fs IMMEDIATE CAUSE (e)__\ Tus. (TE sete e ss 1s ya 
> AZ DUE TO 
3 Conditions, if eny, which (b) wees LEerqs ( Ss | \jea 7s 
i gave rise to immediate ceuse 
{a), steting the underlying DUE TO 


couse lest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 9. cass Autorsy 
ye “ 
7 F YE NO 
3 : o sbi sno 
& | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f, (City or town) (County) ‘(Stete) 
ry Hour a.m, fectory, street, office bldg., etc.) | 
a 1 
= 


2 


certify that (I) (this ss that (I) (we) last 
saw the deceased alive on .¢, and that death occurred 7 Spm, from oat causes and on the date stated above. 


22a, S| ‘URE 22b, pe 
3 AT OINS SIGNI 
dayel J M.D.” & binecToR iB ae 12/9/64 
22c. PHYSICIAN'S pp 22d. ADDRESS —— ef fo 


eed Bo ber¢ &, Havel SLOMebrus <a. ae 


ae ST CREMATION, | 23b. DATE THEREOF [" NAM OF ™ 
VAL 


City, town or epunty) ~ YState) 
(Gpgcity) 
LY) tO a 


1. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~ 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior te burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


15235 CERTIFICATE OF DEATH 


£ 3 

< sz a 1. eA OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
re oe GOUNTY a. STATE b. COUNTY 

B 222 | amo Montgomery MARYLAND Maryland ____Montegomery —__ 
Ss a8 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL und give nedrest town) 
2 Bee write RURAL and give nearest town) 

Ss 2.8 Kens ington x Kens ington 

= why d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
je 23n ON A FARM? 
S G8: 10217 Kensington Pky 1 ves{] noly 
= sssS 3. NAME DF First Middle Last 4. DATE Month Da Year 

= #2 DECEASED DF é 

=. 45 (Type or print) Cox DEATH Dec ember } 196 4 

a1 

2 = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
#3 7, MARRIED [~] NEVER MARRIED [_] Hee btkaayy MaSeeediabe | Heart | oes 
2 § WIDOWED [] DIVORCED 31 1913 | 50 yrs. 

= c 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a4 s$ during most of working life, even If retired) INDUSTRY COUNTRY? 

2 8 Housewife Bows Washington DCs 1D: Vom 

3 13. FATHER’S NAME 14. MOTHER’S: DEN NAME 

= 


i 


Roy We Crampton 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes olve war or dates of service) 


17. THFDRMANT 3 Address 
No SSS — 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c). Hox ¥ INTERVAL Bee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) MW AACAWNOMA OG ise Cm MTastedie S*wo 


170% DUE TO 


Conditions, tf an, which ) Cm Qennomp o¢ {Ar Garse sy} YA S- 


gave rise to immediate 
cause (a), stating the DUE TO 


16. SOGIAL SECURITY NO. 
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, cremation, or removal, and in any 


quires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


underlying cause last. (©). 
S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= ee es 
18 ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI ss 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. gemue while Not While tactory, street, office bldg., etc.) cas 
= 19 at work[_] at oO — 


, 19.4}, that (1) (we) last 
from the causes and pn the date stated abpve. 


21.16 ify that (I) (this hggpital) attended the deceased from. 
savefhe deceased alive eS and that death occurred a 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 
é 
e S Tis. cE . 2%. DATE SIGNED 
i 
E Wes Cet, ua, MIO" 7 Bree C1 HAE 
4 22c. PHYSICIAN'S 22d. ADDRESS 
z ) Mec “A. Mere kety Do 24 Q Sr Nw. Wc: 
= 
2 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 
REMOVAL’ — 


Buri 


24. FUNERAL DIRECTOR 


25a. REC'D BY 
co 

VR AS (4) 

15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15235 CERTIFICATE OF DEATH 19212 
i. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi ‘admittion) 


or, a. STATE b. COUNTY 


‘4 MARYLAND ary lan — 
b. CITY DRT (if outside rere limits, ¢. LENGTH DF STAY iN 1b || c. CITY DR TOWN (If outside sorparete: Timlts, write RURAL and’give nearést town) 


write RU at ive nearest town ‘ , 7 
tefema lank ‘a SOmrn elu e 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) / STREET ADDRESS Re 6. aa 
Crim YAw espita L ! 97o/ Lust] no At 
uasell First Middle Last |" oo Month Year 


DECEAS! 
(ype or erin’)  RussebbertrAN WA Joanna Creame 2- IST 19 6 
5. SEX 6. CDLOR OR RACE | 7. MARRIED EVER JAR aera %. DATE ae oy g. Bh In care warts Don Coats 


‘ 
fenia| 0. twhits, wIDOweED ["] ai DIVORCED @__yrs. 
| 308, USUAL DGCUPATION (alve kind of work done] 1DB. KIND DF BUSINESS DR iL Res Go mal Pe or foreign country) | 12. CITIZEN OF WHAT 


durin, it of working life, even If retired) DUSTR CDUNTRY? 
Clerk 5 Ze 
(SING. FATHER’S NAM mo eps Fer Ta, 2 ip ees Hn i tuft 
dohn Per mex mufe Meagan ____ 
5. WAS DECEASED EVER INU.S.ARMEDFDRGES? | 16. SOCIALSECURITY ND. THFDRMANT, rs 
es, no, or unkown) | (If yes pive war or dates of service) Brances O° 11998 Andrew Court. 


ane 579-22-0455 neggier,S*, 


18, CAUSE DF DEATH [Enter only one cause (a line for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Be hawks apis! | 
oy, MEDIATE CAUSE (a, 
FB+/ DUE TD 
Gonditions, if any, which a ier Zt Unknown 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©). 
a nea cir onan RAT BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIDNGIVENINPARTI(@) |19. WAS AUT oe 


~ zy IED? 
Mee eh) sanstagis i —/ (approximately 15 years) ves] [+ 
2Da. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 


DR CDNTRIBUTING [) CAUSE DF DI 
(IF EITHER, NDTiFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fatm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


at work[_] at work [_] 


Sy 


ers. Pages 1 and 
in 72 hours after dea 


and completely filled in by the funeral 
i) 


lease remov 


cremation, or removal, and in any 


ansit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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MEDICAL CERTIFICATION 


to_re- 2.57, 1 that (I) (we) last 


194“ _, and that death vccurred at =2ZM, from the causes and on the date stated above. 
2b. DATE SIGNED 


wp, Aa NS 2 Binsoror (pws, CO December 25, 196u 


22d. ADDRESS 
9, Richards, (1. dD, | LOLI0 Georgia Ave, Silver Spring, Maryland 
. BURIAL, CREMATION) 236. DATE THEREDF | 23¢. NAME OF CEMETERY OR CREMATORY. Zad. LOCATION (City, town or county) (State) 
REMDYAL (Specify) 
_ SS 7a. REC'D BY REGISTRAR | 26D. REGISTRARS SIGNATURE 
grag e 


cd Wa: er £, Pumphrer Qne, Silver cop ag eg 


h the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15237 > _ CERTIFICATE OF DEATH 19213 


1, PLACE OF DEATH i= = 2, USUAL RESIDENCE (Where deceased lived, If insiilullon: Residence before edmission) 
Ch aekb ln e. STATE ; OUNTY 


lontigomery MARYLAND d ontgomedy. © 
4 oa | LENG lib ” Lary Land t rite RURAL and ‘gi aarast 


b. CITY OR TOWN (if outside corporate I | ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (IF outside corporete =k w jaarast town) 


write RURAL and give neerest lown) 
| 2 weeks yx Silver Spring. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) - 


d. STREET ADDRESS ~ | e. 1S RESIDENCE 
1° fm Belmont Nursing Home. 


in by the funeral 
ges 1 and 2 shor 


in 24 hours nt 
\ 


ON A FARM? 
/ 


602 Pershing Drive 


First Middte— Lest Aa bare Month 
Bu nrceners 


(Type or print) Inez Mo. ondora Davia | Beate = December 4 
5. SEX "]6. COLOR OR RACE 7, MARRIED F NEVER MARRIED [-] | 8 DATE OF BIRTH ~ ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


lest birthdey) |"Months| Deys | Hours Min. 
Female Cauc, wioweD | | 


DIVORCED Duly 28, 1879 8S yn. 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Housewige Own Home. | Virginia < 3 U.S.A. 
13, FATHER’S NAMI | 14. MOTHER'S MAIDEN NAME 
Herbert M. Long | Qulia M, Parker 


15. WAS DECEASED EVER IN U.S. oo es FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —) + ; “Address Md, 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) Spring, 


No __|None == | 578- 52-2018 | Mea,Phoebe MM, Merson, 602 Pershing Dr» 5 


only “) INTERVAL BETWEEN 


| 18. CAUSE OF PEATH (Enter only one ceuse pe , {b), ond (c).] iar, 2 
i ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: LD Ag wi FACT) 
IMMEDIATE CAUSE (o) ho. (Ge YZ SP3 770 em Saini 


ind 


tetel 


Then please remove carbon papers. 
“within 72 hours after death. 


Sige ATER oe Henle Disease| W5y 


geve rite to immediate couse say 


imi aia Lila raSOceLOSIS  Cemecae | Yas 


couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMIN Hi DISEASE CONDITION GIVEN IN PART 1(8)| 19. Waa eeu 
See ae D 


ves T] xo RG 


Cy 


MEDICAL CERTIFICATION 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {Ci own) ~~ (County) (State) 
While __ Not While factory, street, office bldg., e 


et work [_] of work [_] 
g 


a. (iE att CA AS... 27:, that (IY (we) last 
aw the deceased alive R= A * & the ” stated above. 
SIGNATURE 2b. DATE 
ae td? a3 ee OE oO 4 
PHYSICIAN'S x ie 22d. ne 
net DON ACD R. Lews HD) SoCoveey Fr. Koc td. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) mh 
OVAL 


Kock Creek Cometery Washington, Dia, 
“ADDRESS Siig, Md, 25a. REC'D BY REGISTRAR i uayeans SIGNATURE 
- 8434 Ya,flve. otluer oC 11 196 ’erlay Hedge 


‘CTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within a hours after death 
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director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If cay a ; Bes: nee pay _— 
es b, COU 


DD Wa ip a. STATE 
SUAALE G MARYLAND Sir ices 
b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR Ti ‘if outside corporate limits, eee RURAL end give nearest town) 


write RURAL and give nearest to: leer 
d, Ag Ce. OR AA if Atak tal Tc dd da. ee ADDRES: 6. IS RESIDENCE 
(if not in ey fe street addrpss) a S Tox oe. Is RESIOENG 
Ads Lp iniipsles 1 papel lies 2a3 divest wold 
i OF 


af CA Pr — le 
3. Reece First ade ae 
(Type or print) ‘J. LA a 
5. SEX | 6, COLOR OR RACE | 7, an Ey NEVER MaRRiEO Dy 


9. IF UNDER 24 HRS. 
fats _Cthitel hole I DIvoRcED {] oe y ee | ee ers 


10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BI Ae Toanly & State, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


durjng most of Working life, even If retired) 
Retail Credit Co, a Pennsylvania 


13. FATHER’S NAME iG 14, MOTHER'S MAIDEN NAME 


rts mmoles “eK eens RO prom LEA ate me ere LLS 
(Yes, no, o¢ unkown) | (Ifyeslve war or dates of serviced) “las 3479 South Utah, ,ArLington, Va. 


None {19-28 OT" So A ALLY LI Tp 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ps ey 
. FY - rea : . 
OOM Zt aacbcie Sirf sat ao BN 
Oe 
C DUE TD - 
Conditions, If any, which ey CL EP Lie ie ty z= 


gave rise to Immediate 


cause (a), stating the DUE TO f hr y. /. is ee , “yi 
underlying cause last. © Gi tA kathy hb 4 ae ene? ia 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT,YGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |18CAVAS. AUTOPSY 


yes[] No FJ} - 


20a. ACCIDENT WAS Geet S ag 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour em, while — Not While factory, street, office bidg., etc.) 


MM. 19 at work at work —— 


21. I certify that (1) ee ae hospital) attended the op Se aa 
saw the deeegsed alive 0 Pee ae th occurred a from the causes and on the date stated above. 


22a. SIGNATU! ‘22b. DATE SIGNED 


a ATTENDING “MED. STAFF 
Lat > mo. Pays. (4 _oirector C] prys. [1] |December 26 
ea. 22d. ADDRESS . wv 
'ype) —_ it 
hm 2 FoosFer, MD #796 K SH if 
Za. a 23b. DATE THEREOF Ke NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 


REMDVAL (Specify) 
eter ckvitle, d 
Sa ZPOUSS tgia Av enite | 25% REC'D BY REGISTRAR 250. a 


ne, Silver Spring Maryland | omDE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15239 MEDICAL EXAMINER’S CERTIFICATE OF DEATH YotK 
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rT. PLACE OF DEATH = = - 
a RGDRTY: 2. USUAL RESIDENCE (Where deceased lived, If oy) 


. STATE b. COUNTY, 
oONt¢o A MARYLANO ‘ Mp Ler ON TGAMELY 
b. Orne RURDA on at Spd Tae limitg, ¢. LENGTH OF STAY IN 1b |j c, CITY OR IN (If Oytside corporate Ijmits, write RURAL end give nearest own) 
VSAM RIALS eA S.lx roma (Bek, 
|, give stre 


d. NAME OF HOSRITAL OR INSTITUTION (If not In hosp! address) ||"d. STREET ADORESS @, IS RESIOENCE 
ON A FARM? 


bur bat: Vat Maple pye. ves] no 


. NAME OF First . Mol Yt 
DECEASED — its Middte 4. DATE nth Day ear 


a 
(Type or print) Fo) | BEATH bub 
ee ITA _ Lee Daw Mi, 8 1.9 


5. SEX | 7. MARRIED [-]} NEVER MARRIED 8. DATE OF BIRTH 3. {ae eG ers | IF UNDER 1 YEAR |IF UNDER 2: 
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74> y IMMEDIATE CAUSE (a) _Lacératien ef Brain with 


“4 DUE TO 
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CHIEF MEDICAL EXAMINER [_] 
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DEPUTY MEDICAL EXAMINER => 
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Please execute the certificate, writing the word “pendin 


of Health or its designated agent, prior 
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TO FUNERAL DIRECTOR: Pag 


director. Pag 


TO DEPUTY & EXAMINER: This certi 


2 “a agi ADORESS 252, REC'D BY REGISTRAR | 25D. Resi 
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James F, eeeee ss Cumberland, Md. as pie N—FC 10 1964 f 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


152460 EEE OF DEATH 49216 


1, PLACE OF DEATH . = 2, USUAL RESIDENCE (Where daceased lived, If Institution: Rasidence bafore admission) 


\, 


ould 


2 a. COUNTY ©. STATE b. COUNTY 
gag Montgomery . ‘MARYLAND || Maryland ri Montgomery 

ee | b, CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give nesrost town) 
Baw write RURAL end giva nearest town) 

ashe | _Olney z | 4 days. a Gaithersburg 
Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddress) d. STREET ADDRESS ‘TS RESIDENCE 
Bag ; Rated Be ily ON A FARM? 
>4373|__Montgomery General Hospital fe el, ves [] NOT] 
2 ¥2/- 3. NAME OF First Middle ti) 4. Bae Month Day Yer 
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| 5. SEX "| 6. COLOR OR RACE| 7, maRRieD LIINEVER MARRIED [-] 'B, DATE OF BIRTH ~ [9% AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Female last birthdey) |Months| Days | Hours in. 
White | woowim kX]  oivorceo[] 3 3/ 11/99 yes. | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if ratirad) 


Homemaker _ 


13. FATHER’S NAME = 


Lucius Carter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvica) 


M1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Virginia 


> Uz8'. 2: 
14. MOTHER'S MAIDEN NAME 


Bnma_? soning TAR MAN. 


17. INFORMANT 


0b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


___| Mtg. Gen. Hospaal. Glove ee 
18. CAUSE OF DEATH {Enter only one c z, par line for te), ‘(b| ‘and Pe INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; Spee bp: eal 

. IMMEDIATE CAUSE (a)_ —* 
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gave rise to immediate cause 
(a), stating the undarlying ( OVE TO 
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20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


208. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County) (State) 
factory, street, office bldg., atc.) | 
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LDaltirom the causes and on the date stated abo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19217 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. PLACE O} ATI 
¥ a. STATE b. COUNTY, 
om MARYLANO - c 
B. CITY OR TOWN (if outdide corporate lifhits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest tof) 
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HES D fh Zdege\* Koc Kui Le. 

d. NAME OSPITAL OR INSTITUTION (if not In hospltal, give street afGress) fi STREET AODRESS e. a 
VBuUR BAN __YWo0e.o Mac. ARthvk Blvd. |vest noid 


. NAME OF First Middle Last Month Day Year 


figpe oF print) Mh RB R g. AR E ye oak | PEG multe 


-_ SEX 6. COLOR OR RACE”) 7. maRRIED [7] NEVER MARRIED [-]| ® DATE OF PIRTH 9, AGE (In years | IFUNDER PYEAR 


IF UNDER 24 HRS. 
emake (Lo Put. WIDOWED —_ DIVORCED [_] “-2 YG $ Me rad a.” | 3" ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. eb OF poo OR TL. BIRTHPLACE (County & State, or foreign country) | 12. A Gala 


during ost of working life, even If retired) INDUSTR’ yh 
| helt pats Housewife LWASH- De: YS: 
13. FATH Ni 14, MOTHER’S MAIDEN NAME 


Eugene Bissett Margaret Sullivan 
Ge WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Ve [oeemvenne's"|579-22-3125|Francis 0. Day, Jr. Son-Rockville, Md. 


8. CAUSE OF DEATH [Enter only one cause per line for (a), (b)aand (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bee aa 
> IMMEDIATE CAUSE (a). LZ 


y DUE TO 
Conditions, if any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


SRO MME  ee TING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONOMIONGIVEN IN PART 2(a) |19. WAS AUTOPSY 
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yes[} NO 


The law requires 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury ih Part Nor Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while — Not While factory, street, office bidg., etc.) 


m. 19 at work(_]_at work [_] 


21. | certify that (1) (this hospital) attended the deceased from. 1 that (1) (we) last 
saw the deceased alive =4 18 and that death occurred a’ , from the causes and on the date stated above. 
22a. SIGNATURI 22. OATE SIGNED 
D. STA , 
M0. PHYS NS Ee Tintoron of O 


< d/ aS ¢ 
22c. PHYSICIAN’ )OR: //. 
NAME (Type) | et. | 54 [ jel RS Y, oct ey VE 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢.) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh or county) (State) 


sure” 12/10/64 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25e. pee i We 0) 25D. iT 
VR A15 (4) d 


Toate Robert A. Pumphrey, Bethesda, Maryland ,,,, 


Fn: 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15242 _ CERTIFICATE OF DEATH 19215 
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s 2 <= = ers 

s é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Gecensed lived, If institution: Residence before —— 

ieee? a. COUNTY a. STATE b. COUNTY 

ie; gomery Is Md ahs 24 ae 

2 = B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN iif outside Seana ees SPs aman eee 

& iG write RURAL and give neerest town) 

Nn 4 2 

eG \_Kensington = Ne _| =. _||__Hvattsville x Fgies os 

= = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 

% = ON A FARM? 
a2 4 011 Hall Sanitarium _ 2423Hannon_ St. ves OD 
s First Middle Lest : 4. DATE Month Dey Yeor > 

DECEASED o— — 


= 1 ied OF 
(Type or print) Fhe Pewee Lz DECHARD | veRTH fecenpeR >i 19 6Y 
5. SEX ~-[6. COLOR OR RACE! 7. maRRIED oD NEVER MARRIED oO | 8. DATE OF BIRTH 4 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) |"Months| Deys | Hous | Min, — 
Female WIDOWED [yf pivorceD [_] " | xf - "y 


g yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Pil, 41 33,188 32 or foreign country} 


done during most of working life, even if retired) 


(fasmaerire fe “i 2 Ee hh. fas 
13. houseuite V4. Ek Lee N D.« U.S.A. — = 
Fann¥ Moon 


7 Ire Senet Valley way Cheverly, Ma. 
Miss. Audrey _R..DeChard (dau BRET ween 


17, CITIZEN OF WHAT COUNTRY? 


oenr J Ler 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes givewerordetes of service} 


16. SOCIAL SECURITY NO. 


that the death certificate be execut 


18. ag OF DEATH [Enter only one cause per line for (e}, (bj, end (cl. 
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ed by the attending physician and complet 


cremation, or removal, and in any event, within 72 hours after death. 
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3 ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED 8Y: = p = / ss a5 =, 
33 f IMMEDIATE CAUSE (0) <P /P 7 CPL OP CL EO) 770 ZEEE RI LHL ASAE ca 
. one Ls 
© a5 1 DUE TO .. 
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BP CE Ey 200] | conan, ony, which wm GEVERALI2ZED BL EPLOLCLEL ILLS 
ob ie 3 geve rise to Immediete cause 
£: a5 fe), stating the underlying ( PVE TO 
silts saute lost {3 YRC Mina OF ffAdsllARY &LAWD && pk?) ae 
| Sots z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAJ DISEASE CONDITION GIVEN IN PART Ile)| 19. was Aurorsy 
Sesz0 |g a REO! 
Uae 5 $ Sc Leas ves [] No fa 
23k i 5 [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter ea vs injury in Pert | or Pert I of item 1B.) 
ee a & | OR CONTRIBUTING L] CAUSE OF DEATH 
Reels 3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oss23 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, | 20f. (City or town) (County) ‘(Stete) 
Ay 3s rat Hour asm. While Not While fectory, street, office bldg., ete.) | 
aie 3 = a. 1” Jet work [~} at work [} 1 

5 3 
He s 2. | certify thal (I) (thie-hespital) allended the deceased from iv.......k% 1943., 10. QE... S. 194 $42, that (1) (we) last 
H 
<8 saw the deceased alive on. on. £2 oa va and thal death occutred alj.’y.4°M, from the causes and on the date stated above. 


22b. DATE 


eer MED. STAFF SIGNED, 
MD. DIRECTOR [_]} PHYS. fe ie 4 


224, ee sca 6 We Lee 


22c. PHYSICIAN'S — 
NAME (Type) 


238, BURIAL, CREMATION, | 23b. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION rane: town or county) . [Stete) 


An™ |12/28/64 | Cedar Hill Ceme mat 


ER, DIRECTORS SIGNATURE ADDRESS | 250. REC’D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
va 
(Lee Wa. aL pC bee ~-" loaDEC 30 1964 Lianbog Qeerge. 
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be filed with the State D. 


TO HOSPIT. 
death. Page 


. i: 
TO FUNERAL DIRECTO: 


yy 


< 


RAIS (4) 
5M 7-62 


then 


id 


Pages 1 


event, within 72 hours after di 


ician and completely fitted in by the ful 
cremation, or/femovat, and in any 


lease remove carbon papers. 


ysl 


en pl 


ransit permit. 


= 
< 
3 
8 
7 
rs 
5 
€ 
S 
g 
S 
8 
2 
™ 
= 
= 
= 
= 
3 
3 
= 
3 
3 
8 
g 
é 
2 
3 
2 
2 
3 
8 
= 
= 
5 
8 
s 
= 
3 
3 
3 
@ 
3 
s 
3 
s 
2 
5 
@ 
£ 
S 
Ee 
& 
= 
5s 
= 


ificate has been signed by the attending ph 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mago: 


1 ae Cail 5 IDENCE (Where deceased lived, If institutlon: Residence before admission) 
EN FG O96 MARYLAND 


4 a. STATE b, COUNTY 

had flan 

b. CITY OR TOW (If outside porrerste limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outgide corporate limits, write RURAL and give nearest town) 
RURAL’ and give nem 


town) ete See 


d. NAME_OF HOSPITAL OR INSTITUTION (if hot In hospital, give street address) || d. STREET ADDRESS | 6. IS RESIDENCE 


Vani %n \ Jaa LID 1 Whey bike $057 Jomer AVE: veel “Wot 


. NAME OF First facie a @. DATE Month Day Year 
DECEASED cK: FCo E 


(Type or print) SIAUO ANNIE beta 42 2 19 oY 


. SEX 8. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| & DATE am 8. AGE [in years [IFUNDER 1 VEAR[IF UNDER 24 HRS. 


-. a/ La L ci oivorceoy]| S G7 - FS ¥/ om “gl aa cal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most os lif, even If retired) INDUSTRY COUNTRY? 


ce Ct) FORK LSA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAWE 


VERED EORZFE. Bae ee Png Chrvs We SREYANT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFO MANT Address 


(Yes, no, or oO” oc oman i 


ak ete bed: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bt Ee ap 
PART |. DEATH WAS CAUSED BY: Rm Lo 
> IMMEDIATE CAUSE (@)_—— C noun I SOK ay ay DE Lrg » 


YF] DUE TO oti loa 2 rnsh on otans. 
Conditions, if any, which a Cone duo Yas Al Qe ci ok ri 


gave rise to Immediate i 


cause (a), stating the DUE TO een 2 Pe Ss cRoawy 5 BR: . 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19. eee 

MINX ves] No TY 
20a. ACCIDENT WAS UNDERLYING Fi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1! of Item 18.) 


OR CONTRIBUTING (} CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 


Hour White Not While factory, street, office bit 
at work} at work (] 


21. Teertity that {) (this hospital) attended the deceased from_i2- ¥ 1964, to L2—- /2 , 19 GY, that (I) (we) last 


saw the deceased alive on_/4 — // __19_G¥, and that death occurred at_.@- M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


(ORO wre Tro of mo, fe Ba Bintoron CO] Five CH 12-12-14 6%. 
226. PHYSICIANS == | 220. ADDRESS 


MEDICAL CERTIFICATION 


E(t) FY CRONIKA 7 MOOS] 10226. NH. au, as 
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pe, 14 
PEST | TC/ ¢ Ged | Weare 2 


24. FUNERAL DIRECT! K. REC'D BY REGISTRAR Fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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1 ace = 


= gra 
s = 
a 5 I¥t) 2. USUAL RESIDENCE nee deceased lived, If institution: Residence befora admission) 
2 2s a. COUNTY 2. STATE 2 > b. COUNTY % 
§ ene (Nen+r 7 OUnERY MARYLAND || Vik int Pr F 
= TRE b. CITY OR TOWN [if outside corpordte limits, | €. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~~ Fst x; RURAL end give nearast town) | : 
Noe ‘tyeR SPRIN Swaosks || Ferus Cuurcu = 
iB 3 Dm 0 d. NAME OF HOSPITAL OR INSTITUHON (if “nol ie hospitel, giva ae R d. STREET ADDRESS e. IS RESIDENCE 
See 1880 Forp f \ ‘ON A FARM? 
ae Ye & Rom = 
@.: Hoey Cross tbsp Vsiiut spd 1 Ib Manin Waetc. |r Eno mg 
2 Sn 3. ARNE Middle. a last | 4. DATE Month “Dey eer oe 
San DECEASED | oP 3 
F A (Type oF prin) a LLEN By Q in ad 5 De VER DEATH hae 196 Y 
v SS. sex "| 6. COLOR OR RACEi7. ARRIED IX] Never Marnie [7] | & DATE OF biRTH [9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eC: ia Jast bicthdey) Monihs| Deys | Hours Min. 
s mM us wipoweED ["] pivorcep [-] 5 q Om. 
Be 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done pane most ol working, ae ‘even il retired) t | eta 
2 i rs 
38 Blecbun ie kngMkER Ret D2 enois USAR 
a : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
£8 . | 
a Dashiun Dever _ | Rebecca Woostee J ai) a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
u [es, no, of unkown) | (Ifyesgive werordatesofservica) 
: oe 277-05-5458 | llre. ee Devers Wheaton, tila 1 -£% 
2 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b}, and (c).) << ITERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: OSS EV ARDENT 
IMMEDIATE CAUSE (2) % mae ee 
2 S 7%, = re DUE TO 
eyo 7% 
= Conditions, if any, which (b) 


gave rise to immadiate couse 
(0), stating the undarlying ( CUETO 
cause last, (ch 


J or attending physician. 
R: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


B gt 
TO FUNERAL DIRECTO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
<> aa ERFORMED' 

iS 

3 yes ] No [] 
2 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18.) ¥ 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=. a — =a Ss 
z 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 

& Vsns'ca: While __ Not While fectory, street, office bidg., etc.) | 
3 8 a ae la were) arate ES] 
a 
2 21. | certify thal (I) cretsse attended the deceased from....... 19.6 ye ee 194%, that (I) (we) last 
3 saw the deceased alive on. whe wi A9SEZ..., and thal death occurred red al Oa, from the causes and on the dale slaled above. 


ne 2b, DATE 
ATTENDING MED. STAFF IGNED 
mp. | PHYS. wr piecror [} PHYS. [] 1a-Y -¢¢ 
~|224. ADDRESS : 

ebewick Y Dew | #210. Coumtbers. Do. Selh Inn. 
23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d. LQEATION (City, town er coumty = 


Dec. 9, 1964 \Donaldsville Cemetery Springfield, Ohio 


24 Fi L DIRACTOR'S TURE ADDRESS ga ee “Set REGISTRAR'S Efaiston 
5S. el r f. 
Pe — Falls Church, Vy, Jieelle 


220, SIGNATURE 


22¢. PHYSICIAN'S 
NAME {Type} 


i BURIAL, CREMATION. 
Si ee secs) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny e 


death. Page 


TO HOSPIT. 


VR AIS (4} 


15M 7-62 G 


20 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od, 


€ 
be CERTIFICATE OF DEATH 19223. 
= 
Ss es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssjon) 
aes CE a. STATE b, COUNTY ts 
SD, LOT COM. é MARYLAND LIC ~ 
r= ee a be. uae Yet a Subd, ey or limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pp ne Ss 
g s"3 SLUR PEVVC 00 Lips 6 zatl, LC. : 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
=o 7H. 

S S8e05| dzy CCQss MASA 7H Ofte (3% Lt My Lat j00 \vst) woh 
= 285 a. RAME OF First Middie + Last | 4. BATE, bo Day Year 
2 38 z 
= 38 Cpeormrny JOA) 4 OTR AOLS_|_teaw A A_— 9G, 
ED esip. 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xd] NEVER MarieD [] | 8 DATE OF BIRTH 5. AGE fn years IRD a Te TE WOE sy 

3 — “4 mn ays 's ls 
$ BEF MALE Wire | wow ly) — oworceepy|Mec. 4 /FF 7 irk: 
eS 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 7 
2 8 pe] during most of working life, even If retired) INDUSTRY_ —— COUNTRY? 

= ae et = re 

s Be8 =the Mear tice loRkEY GECE 
3 os 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
= ao , . . 1 7 Pe ee 
& SE PAS IL Dimi adis UNK Coe FIAT, 
Ss ee 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s 43 (Yes, no, ory unkown) | (If yes give war or dates of service) . ‘ ; 
5 Ee oO NOvE. Eva Dimi TRI ADIs A a,c, 6 abee 

as — 
af = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: + yes eg a 
s 5 : IMMEDIATE CAUSE (a). 
s ¥ x DUE TO - 2 
3 Conditions, If any, which ) er Ae 
= gave rise to Immediate 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


cause (a), stating the DUE TO 
underlying cause last. {c). 


hee Wo i ome 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONT! TING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) P 
= 
ols Fe > a7 yes] No 
& | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING (7) CAUSE OF DEATH 
@ | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. at work [_] at work Oo 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


21. I certify that (1) (this hospital) attended the deceased fro that (I) (we) last 


cause$ and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAEF 
wo. Phys. [e+ pirector [1] Pays. Ct eg Me tee a 


REBane *Specity) 23b, DATE THEREOF 236, NAME OF CEMETERY 8 CREMATORY 23d. LOCATION (City, town or county) (State) 
MER AL 24 Dec. 1964 \GLE NwWoon (EMerTeLY AS Hi WGRO LC. 


24, FUNERAL;DIRECTOR J ADDRESS 6 4X-DOOsD | 25a. REC'D BY 8 1964. | REGISTRAR’S SIGNATURE 
P os 7 7 2 


a ey RW oD EC 28 1964 fCKorkes 


* 


23a. , BURIAL, CREMATION, | 


VR A15 (4) 
15M 4-64 


¢: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15225 CERTIFICATE OF DEATH 


1. PLACE OF DEATH —- 2. USUAL RESIDENCE (Where deceased lived, If insfilution: Residence 
a. COUNTY @. STATE b. COUNTY 


ontgomery 2 ARXEBND __ Maryland __Mont: 


b. CHY OR TOWN (if outside corporate fimils, | c. LENGTH OF STAY IN Ib c. CITY OR fe (If outsida corporata limits, writs RORAL and ye ne 
write RURAL end give neerest town) | 


Takoma Park et) Wheaton ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
| 


= 


funeral 
oul 


24 hours after 


‘ian and completely filled in by the. 


ove carbon papers. Pages 1 an: 
evant, within 72 hours after 


ON A FARM? 


wane sHlashington San. & Hospital 12618 Flack Street __ ele Nola 
3. NAME OP First ddl Les! Month Dey ¥ 
ype or rn | 


OF 

| DEATH 

‘22, / 4 nie eer ae _Doane | __ December 1 _ 

3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| tf 7 24 HRS. 


fast birthdey) |"Months| Deys | Hours | Min. 
Male WwW. _|_wioowed [[] bivorceo [_] 12-1-64 | yrs. | | | 


10a. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


icate ba axacuted 


done during most of working life, eve mined) 


: rs - | Maryland i \ America _ 


13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 


Clyde Hughes Doane a _Mildred Marie Olinger 
15. WAS ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dress 
(Yes, no, or unkown) | (Hyesgive weror detes ofservice) 


_No {ee = None Father, 12618 Flack Stret, Wheaton, Maryland 


18. CAUSE OF DEATH [Enter only ona cau: ser Ihe for (e), (b), end te) fe [) 
PART |. DEATH WAS CAUSED BY: we peg fat 
=IMMEDIATE CAUSE (e) z. 


DUE TO 
Conditions, if eny, which (b) C: 


geve rise to Immediete cause 
{a), steting the underlying 
cause lest. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}/ 19. WAS 
=o PERFORMED? 


ves [] no] 


ic 
in an 


ician. 
icate has been signed by the attending physi 


!-transit permit. Then pl 


Tha law requiras that the daath certifi 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Morih, Day, Yeer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 2Di. (City or town) (County) (Stete) 
Hour am, | While Not While factory, street, office bldg. te : 


ah 19 Jet work [] et work [_] | 
21. 1 certify that (I) (this hospital) attended the deceased from... LATS occur ft toe L2eLe......, 19.64, that (I) (we) last 


saw the deceased alive on. way and that death occurred at.623S:ataom the causes and on the date stated above. 


22b. DATE 
ATTENDING, AFF SIGNED 


D. , sith DIRECTOR iat PHYS. o 
22c. + PHYSICIAN'S a ’ ~} 22d. ADDRES! ww 


IAME (Type) 
y' DATE re  eeePe CEMETERY OR CREMATORY aia y re ae 


ATURE ADDRESS 2Se. REG‘D BY REGISTRAI 6A REGISTRAR’S SIGNATURE 


Jalan 2S Caanatl JA aw.th.c |e mbEC "9 1984 Peeaili 


is cet 


ES 
= 
a 
2 
< 
oO 
© 
2 
a 
. 
6 
2 
gS 
3 
ae 
© 
= 
B 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: 


< 
DIRE 


death. Page + 


TO FUNERAL 


i 
‘CTOR: After thi 
director, page 3 should be detached for use as the buri 


be reta 


be filed with the State Dept. of Health prior to burial, cremation, or ramoval, a! 


TO HOSPITA 


< 
3s 
= 
wa 
= 


ES 
= 
o™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “PGS 
FOR STATE ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH aes 
HEALTH Tx [i piace oF beata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
| a. COUNTY a. STATE b. COUNTY 
i Montgomery MARYLAND : Maryland : Montgomery 
a 
so o b. CITY OR TOWN (if outsIde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ant give nearest town) 
gee ES write RURAL and give nearest town) 
gee 8. / Chevy Chase 
con 8e {if not In hospital, give street address) }j d. STREET ADDRESS e TS RESIDENCE 
oe } : 
bse ge Holy Cross Hospital / 3701 Husted Drive ves] no fl 
3 Eas en . jel Se First Middle Last 4. DATE Month Day Yeer 
N 
Eve = {ype or print) DIANE CECILE DOLAN DEATH 12.5 
tote ae 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X]| 8 DATE OF BIRTH 9. AGE (in years [TF UNDER 1 EAR|IFUNDER 24 HRS, 
a5 a last birthdey) Months | Days | Hours | Min, 
ae aay Female White | wioowen [) pworceof]| 12/10/51 12 ys. 
Ses Bs i0a. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
f= 8S during most of worping fey e th INDUSTRY COUNTRY? 
gon > None y None Bethesda, Md. ..._| _, Ss, _ 
ase & 13. FATHER’S Na} 14. MOTHER'S MAIDEN NAME 
£ 5 
ge g | Douglas Crane Dolan Betsy Smith 
= z 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURTTYNO. | 17. RMANT ‘Address 
Ses bee (ote tea itnunevecunasatea| ee Mother Chevy Chase, Md, 
a 
=2By ES No None Mrs. Betsy S. Dolan .~ 3701 
= Se s& 18. CAUSE OF DEATH [Enter only one cause. nt \, INTERVAL BETWEEN 
wee a. PART |, DEATH WAS CAUSED BY: j Knife a) JEG! 
275 36 9 IMMEDIATE CAUSE (a) d 
825 55 O10) DUETO += = WZ / J 
(283 Bev Conditions, if any, which 0) tuk, f2L P L Ak uh L\, 
SBS E55 gave rise to Immediate {/ 
5 - ra) cause (a), stating the DUE TO . 
BE2 Ss underlying cause last. (OLGA PeCAL. 
ees & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONSAVEN INPART1(e) |19. WAS AUTORSY 
2 apne 
Bae Ze 8 yes [] noX] 
Eee @5 & | 20a, EX{EBNAL CAUSE WAS 20) /PESCRIBE HO 18, - 
SER =: & | PRIMARY or CONTRIBUTING C) OPC ae ( 5 Bar shh 
wee = a © | CAUSE TH. A. é, d, 0. XL LtA m £O 957 
Eye &5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAC s 
oF ‘= oo, bo 
ase m8 /rta tur ame oy While, — Not While 
Bee i / = Lai p.m. {3 Sib et work{_] at work | £ 
=tz. as 21. | certify that | took charge of the remains described. above, held an Autopsy [_], _ Inspection and In my opinion 
SSgn 7 
Fa ole Sa death resulted : Natural causes [J], Ace} , Suicide [_], Homlclde [_], Undetermined manner 
a2s=o8 
ee CHIEF MEDICAL EXAMINER [_] 
ABs 2 Se aR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=Sa 5 _5 — M 
BOS ICALSEXAL INER g, 
S. £5 EXAMINER'S 
3 esses 2 NAME (Type) BELDEN Ke m, or county) aS / 6 ¢- 
wESs p= 23a. ae A 23b, DATE THEREOF 23¢. NAME OFSEMETERY OR CREMATORY es LOCATION (City, town or coufity) (State) 
2i5 pec|ty: i i 
Bao se* Buria 12/9/64 Gate of Heaven Cemete Silver Spring, Md. 
24. FUNERAL DIRECTOR ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A1SME Robert A. Pumphrey ,Bethesda, Maryla dreDEC 14 19 


3500 4-64 


thin 24 hours after 


led in by the fui 


bal 


letel 
lease remove cagbon_papers. Pages 1 and 2 
'2 hours after death. 


he attending physician and comp! 


ial-transit permit. Then plea: 
, cremation, or removal, and in any ever 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
ly be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to bur! 


TO HOSPITAg 
death. Page 


VR AIS (4) 
15M 7/61 


= 


dof 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eames 1 ty 


15248 CERTIFICATE OF DEATH 1992 4 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
1 “Mew a. STATE b. COUNTY 
fonts omery ~ 1 Maryland —__ __ Mont onery—— = 
b. CITY OR TOWN [if outside corporata limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write TERAL nd! neerest town) 


write RURAL end give nearest town) 


Dickerson _( Rural ) — life _ x Dickerson  ( Rural ) ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
i xs A FAI 
White Ferry Road,, ) |/_ White Ferry Road., - ves [] NOX] 
“3. NAME OF First ~ Middle Last ~) 4. DATE Menth Dey “Yeor 
DECEASED OF 
(Tye or print) JANES OBIE DORSEY DEATH Dec, 3, 19 64 
5. SEX E |6. COLOR OR RACE| 7, MARRIEDSf3f NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS._ 
BS O ‘ test bithdey) |"Months| Deys | Hours | Min. — 
Male Colored | wwowep[]  oworcto[]| April 21, 1905 59 vn. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Pipe | 
Laborer _ | Contractor . |_ S*Tylend U.S. 4, = 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
__ John Henry Dorsey _ | Theresa Hood on * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, eaeey (Hyesgivewarordatesofservics) | Mrs, Edna Dorsey: Item #2 
7 18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), and ().] ] INTERVAL SETWEN ~ 
ONSET AND DEA 
PART |, DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE ( hehe, t sclexotie. Neaw ie Di SEASE years 2 
7A 
4200 DUE TO 
Conditions, if any, which (b). Geen jae _Axte: fose lexe 57S LYAER NS 
gave rise to immediate cause 


(a), stating the underlying DUE TO 
cause last. Fa Ic) 


White Not While factory, street, office bldg., etc.) 


‘et work 


Hour a.m, 


z PART Il, OTHER SIGNIFICANT CONDITION: T NOT RELATED | TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Me)| 19. WAS. AUTOPSY — 
2 c=. ae =s PERFORMED? 

s Diabe tes Mell tus YES no 
© | 20a. ACCIDENT "WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter peture of injury i in Part Lor Pert Il of item 1B. ) 

& | O2 CONTRIBUTING (1) CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 


atwork [_] 


19 
21. I certify that (I) AREY | attended the deceased from... 9.84 that (|) Gps) last 


Nev atl te eY, and that death eh ccare at ey #.M,¢ from ee causes and on the date stated above. 


' 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


pHys. BR] orecror [J rHys. 1 ‘yet ¢f) ec bY 


saw thef/deceased,alive on, 


M.D. | 
| 224. ADDRESS F 
| 


"Gos him M. Simi th, M MO. Bax 


23d. LOCATION (City, town or county) ~ (Stete) 
Martinsburg, Md, 


25a. REC'D 8Y REGISTRAR ay; REGISTRAR’ Y SIGNATURE 


_losEC 8 196 ea Par le 


ia CREA ION. | 2, ab, TE /THEREOF ~ 723, NAME OF CEMETERY OR CREMATORY 
*eeMOVALUPEED! | PAVE | Mertinsburg Church., 


IRECTER’S Si AT ADDRESS : <i 
py fe Okie" clark > Seals 


Y20o 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


h. 


rs. Pages 1 and 2 


“J 


, Witttin 42 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


YR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15248 CERTIFICATE OF DEATH 19225 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY ii e. STATE b. COUNTY 
MTS Vas MARYLAND f)ip-e wil Mo 
b. CIPY OR TOWN Al outside corporayh limits, @. LENGTH OF STAY IN Tb er HY OR TOWN lipuikide Ze Timits, write RURAL end give nearest town) 
write RURAL #hd give neerest ton) 
3 mos.d days |X Silver Spring, 
d. NAME “i Spies OR INSTITUTION (if not In hospitel, give street eddress) ‘d. STREET ADDRESS ye. IS RESIDENCE 
a 
Vides 3 nJol Mees: p Ay. Ava A 10,512 Kinloch Road ves [] No [E” 
3. NAME OF First . Middle Te 4 DATE ‘Month Dey "Yaar ete 
DECEASED f : « 
type or pin) 2-7/7) a POO TA LQ wli KE S. DEATH De: Sh? le of 
5. SEX |6 COLOR OR RACE) 7, swARieD [-] NEVER MARRIED [] | & DaffE OF BIRTH 9. AGE (In yours iF UNDER 24°HRS, 
4 | Cay, a | re) | ee Deys | Hours | Min 
wivowen [> —vivorceo [} | “Se, JONAS? ya. 


¥2, CITIZEN OF WHAT COUNTRY? 


“LSA. 


bee USUAL OCCUPATION Galt. 
@ during most of working life, 


PNG, 


of work 


ties) 10b. KIND OF BUSINESS OR yout BIRTHPLACE (County & Siete, or foreign country) 
if retire 


¢ rh ce tA ; Py 2 

oe See ee 2 enti 95h if d) D. fe —— 

7 ee 

ier i Saat, voller ARMED tad 16, SOCIAL SECURMTY NO.| 17. INFORMANT Address (Rd. jotluer Sp 2 
Sn ae tna, Leona G, Stultz, darghter, 10,512 Kintoeh 


ie Caan GF Lom OF DEATH [Enter only one couse per ms for a (b), end (©). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) TE ERM Ac PRI Um oh, &. | ogee en ays 


t ) DUE TO | 
7 £ . : 
Conditions, if eny, which )__ Comme stave jdeart Faiclore 3-4 years 
gave tise to immediote cause a a ——— r 4 = 
(a), steting the underlying ( OVETO para " ; ite 
ke ©) co Sefarctic dav f— Disease ee POs 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} | 19. WAS AUTOPSY 
E 
3s s : = | YES [No re 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUR’ CURRED. injury i Uf of item 18. 
5 | Or consnibuTine [} CAUSE OF DEATH Ob. DESCRIBE HO 'Y OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20f, (City or town) ~~ (County) (Stete) 
8 Hour e.m. While __ Net While fectory, street, office bldg., etc.) | 
= Rls rT) let work at work { 
saw the eg alive on... wv 
oe a as ATTENDING ‘MED. STAFF 4 
ote ass eet Mp. | PHYS, ice Director [_] PHYS. [] {2-2-6 
22¢, PHYSICIAN'S == 22d, ADDRESS - a % 
NAME (T 
Wel ¢agser 8 / Leer 7I0OS- Pigs Red. 2 en, Aid 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF As NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) A. Li gion National 


24 FUNE en ey ea faves 


Warnet€, Punphrey, Ina, Siduer Spring, ld. 


MARYLAND STATE DEPARTMENT OF HEALTH 


tr y) 5 Ft) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19226 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


3, COUNTY Monts ce an | a. STATE md - b, COUNTY Mardy mers) / 


b. CITY OR TOWN (If af Corporate i write [yo LENGTH OF STAY IN Tbs. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town 


“RURAL ond give nggrest town) Ta 3 Rue fe = 


Ra 
d. NAME OF HOSPITAL {If nat in icin give street i d. STREET ADDRESS e Pegs | 


OR, INSTITUTION fe) FARM? 
x GSO, 4 GHENY a5 aa  6§0( Allegheny AR - es D] NOB 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
s| {Type or print) TJewe \ Mae ab oy { @ DEATH Pec 4 196 a 
| S. SEX & COLOR OR RACE |7. MARRIED JX) NEVER MARRIED [1] | 8. DATE oa we (In yeors ca T YEAR] 1F UNDER 24 HRS 


ae = birthd ° 
Whe WIDOWED pivorceo [] uUq- 4, NaN say tcmeen [Months] Doys [Hours |” Min. 
o 4 


106, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast 9f working life, even if retired) 


hwy & = Kew wtacley as. 
13. FATHER'S NAME 14, “4 SM. NAME 
Hen C. Keeten she Har per - 
eee SARS teva ace 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bes 4071-03-26 a Dole = husband = abhor 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: | be INSET AND Dé@ATH 
IMMEDIATE CAUSE (o)_ WA ns em pe li5m F 
LEI DUE TO 
Rae if any, which wk Adumaht heart Ai (SLAs? wtth 
gave rise ta immediate 
DUE 18 


ee multple valvular thvolvemen |Undcerm. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. betel et 


yes) No fy 


he funeral directar, 


ter death. Page 4 
Pages | and 2 shauld be filed with 


G 


bal 


ate has been signed by the attending physician and campletely filled in 


th. 


y event, within 72 haurs af; 


Then please remave carban papers. 


al, and in an 


a 
~ 
o< 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d ie aie OCCURRED | 208, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour a.m. Ese Whi factory, street, affice bldg., etc.) ! 
p.m. 19 lat wark fen at work [J ‘ —" 


21. | certify that (I) (this haspital) attended the deceased fram... an lot, ta brevenT _, 19... that (1) (we) last 


saw the deceased alive an j2@-¢,__& =.= 19a, and that death accurred “Spe fram“the causes and an the date stated abave. 
BNATURE a 2p. DATE 


- 7 ATTENDING STAFF ED 
A M.D. xo bi BiReCToR O Pus. O {244 me 
‘72c. PHYSICIAN'S, 


a DDRESS 
Wham F Gk Wt: 
an. Se v- ins Aa — Pec) 

RAL, CREMATIO i, DATE THEREOF 2. NBM CEMETERY OR OREMATORY 

peek ¢ pecy * Zi A Ys 
sou NL Lf §, fo AbtL AcE LALIT 

RAL ECTOR'S Ny ADDRESS, REC'D BY REGISTRAR 
Cex B eee.» 454-4 ec? 


oF 


20a. ACCIDENT WAS UNDERLYING 1) 20b. ner HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 


e haspital ar attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this cer! 


a 
£ 
x 
a 
€ 
= 
se 
UD 
3 
5 
3 
8 
g 
3 
° 
3 
2 
5. 
a 
ra 
3 
8 
€ 
co] 
8 
3 
e 
zs 
3 
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$ 
3 
z 
g 
z 
i 
@ 
2 
= 
z 
‘<<, 
2 
rd 
B 
, 
= 
o 
. 
a 
4. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, or remav 


may be retaine 


TO HOSPITAL O 


aid 
2a 
a 
<S 


Thies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CWtASAWL, 5% CERTIFICATE OF DEATH 19927 


LW Hea OF DEATH = 2. USUAL RESIDENCE ii deceesed lived, If institution: Residence before edmission) 


CNTY @. STATE b. COUNT 
__ MARYLAND 
b, CITY OR TOWN (if outside corpo! limits, c. LENGTH OF STAY IN Ib || “CITY OR TOWN (it ts corporate limits, write RURGA and ens neg®st town) 


write iden} end ia pins neerest town) ak. 16 . 


ae nde 
d. NAME OF Big ica OR INSTITUTION bape not In one givdftreet eddress) d. STREET ADDRESS 


3. Saburbe ” Firs “Middle Leo a ok dt, 
beats KQoc , Pal won 


~Tast 
DECEASED 
(Type or print) Baka 2 
ic Os,. 6. COLOR OR RAG) 7, ARRIED Sar NO@/ER MARRIED [_] | © DATE OF BIRTH 


@. 1S RESIDENCE 
ON A FARM? 


pe no 


hysician and completely filled in b: 


5 7 Siar TFUNDERT YEAR| IF UNDER 24 HRS, 
r erie tl Months) Days | Hours Min. 
§ wipowep [_] Divorcep [_] ey az 196 x ‘ES 
g Te. USUAL OCCUPATION Ww aa of | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ee country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) Co nd . 
or 13. FATHER’S NAME 14, Eas S MAIDEN NAM 
Bs ees Sa | 
a — : c - ft aoe — 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
¢ (Yes, no, or unkown) | {Ifyes give we sofservice) 2 
al ———— ———— SS pe, 


16. CAUSE OF DEATH [Enter only one couse per line for (e), (b ETWEEN 


; a Na ft A 45 
PART I. DEATH WAS CAUSED BY: SNSEY AND DEATH 
IMMEDIATE CAUSE (0) A, J x VM V - - — 
kaa 


4 
ig DUE TO . 
Conditions, if any, which & “a 


geve rise to immediate ceuse 


(a), stating the underlying DUE TO 
cause lest, = te) 
GIV@A IN PART Nie) 


PART Il. OTHER SIGNIFICANT en, CONTRIBUTING TO DEATH TO DEATH BUT NOT ae TO THE TERMINAL DISEASE CONDITION 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


z 
es 
i 
| fr ves [] NO im 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Yeerj 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201. (City or Town) (County) (Stete) 
8 Hour @.m, While __ Not While factory, street, office bldg., etc.) | 
x : ing 19 et work [_] at work [] 1 


. 1 certify that (I) (this hospital) attended the deceased from... Xceed... is 
am: TIAA 19. OF and that death occurred ah USI, fom the causes and on ne aa stated above. 


a Shi 2 AC ATTENDING MED, STAFF 72 STONED 
LAIN Pa MANS no, | Pu. Bex omector [] as, 


22c. PHYSICIAN'S 22d. ADDRESS a 
MAME ER AMCIS hh Teoevper yf , 50 Epmiston De, Koxvisety 
23d. LOCATION (| 


23a. fessiony {Spee 23b. DATE THEREOF Si NAME OF CEMETERY OR CREMATORY 
REMOVAL pecify) 
12-38-64 Suaueaan Hospi Bettesoa, Mo. 
25a. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR.S SIGNATURE ADDRESS 
Ameua CCA Apa. | Bee oa Pip HosP, oa JAN 4 1965 2 Ce rbeg rue 


saw the deceased alive on. 


ty, town or county) (Stete) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, withi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


/ 
| CREMATION 
oe iN AGIEE BPS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DY 


CERTIFICATE OF DEATH 


I225 


s tz 15252 
3s 25 1, PLACE OF DEATH 
2 2G a, COUNTY 
2 2% Mentgemery MARYLAND 
= 3? b. CITY OR TOWN (if outside comorate limits, “e. LENGTH OF STAY IN Ib | 
+ BS write RURAL and give nearest town) 
Ser _ Takema Park DOA 
= 3 & 2. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 
=a 
a 


Washingten Saniterium & Hespital 


‘2 hours after deat 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sone 


@. STATE 


Virginia 


b. COUNTY, 


Fauqui 


er 


¢. CITY OR TOWN (If outside corporate Timits, write RURAL and g give nearest town) 


Warrenten 
“d. STREET ADDRESS 


Rural Reute # 2 


He WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yes, no, or unkown) | (Ifyesgivewaror delesot service) 
e ene | Unknewn 


18. CAUSE OF DEATH [Enter only one cause ir for (2), (b), and (e).)_ 


PART 1. DEATH WAS CAUSED BY; 
ie CAUSE (a)_ 


Mrs. 


cian, 
permit. Then please remove cai 


, or removal, and in any event, 


¢ do 


Conditions, 


DUE TO 
{b) 
DUETO 


if any, which 
gave rise to immediate cause 
(e), stating the underlying 
cause last, 


The law requires that the death certificate be execut 


(o___ 


wee ee =e ey ee 


Cherrery H ZZ lryzclee Ae td lcs 


Mary Rizpah Chamberlain 
| 17. INFORMANT 


Alvin Simen, 9211 Slige creak’ fe 


Address 


LIEN Hels eau 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


. | certify that (I) (this-hospitet) atiended the deceased trom je 


| z 
5 So 
is z 
n vy] —— = = 
& = 202, ACCIDENT WAS UNDERLYING [] 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
Lo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i = 
Q & [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
= 3 Hour e.m. While Not While 
B = p.m. 9 [= werk 
E 
c 


y be retained by the hospital or attending physi 


‘202, PLACE OF INJURY (Home, farm, | 207. 
factory, street, office bldg., 


. (City or town) (County) 


ete.) | 


Serine Mi. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Sf? 


4 Ye tf 


q G7 \ 
© , oF NKME OF First ‘Middle Lest ae “DATE Month Dey 
e (Type er print) HARRY LEONARD EDWARDS | beats December Sist, 
cod a = = 
> Brix 6. COLOR OR RACE) 7, pried [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Ti | DigSe YEAR TU ry EY 
c Months urs in, 
5 Male White | wows ft —ovorciof]| December 20th,1898 66.” “| O™ | Fev 
ie : a= eS 
5 19a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | UI. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most “(Ret Mi if retired) | 
3 Salesman (Retired Furniture ——s|_- Baltimere, Md. | _USA - 
ey 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 Unknewn / 
3 
® 
o 
4 
a 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


YES jis NO i 


(Stete) 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


saw the deceased liye on.. Abe PA 2.9%, and tl 
Sy | 22e. SIGNATURE pa 72b. DATE 
ATTENDING STAFF ]GNED 
$ oo M.D. | PHYS. wy DIRECTOR (1 pus. Pay) (BZ 
He 22. wt on cr | 22d. 2d. ADDRESS 2d. ADDRESS Soa DA ik at 
i) 
ae ve ¥ 1/7 Va ee ane t maaths 
mS Za, BURIAL, CREMATION, | 23b. DATE THEREOF ao: NAME OF CEMETERY OR CREMATORY 23d. KDEATION (City, town or county) ~ (Stete) 
3 REMOVAL _(Specity) 
o~ | Burial ‘ 1/4/1965 [Fert Linceln Cemetery Celmar Maner,Pr.Gee.Ce., Mi. 
VR AIS (4) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR, s res aig 
15M 7/61 eW.Chambers »Inc.Silver Spring, Md. SMe A Wee 965 fortis Poi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15253 CERTIFICATE OF DEATH 19925 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. ge a. STATE 


b. COUNTY 
Mout, mer 4 __ MARYLAND Mary |, aaa Mow ou tgoAr [oat 
Ib. CITY OR TOWN (if ouside corporate Amits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN fif outside corporate limils, write RURAL and give nearest town) 


— 
s) 


in 24 hours after> 
led in by the funeral 


= 
3 write RURAL end give neerest town} 
8 __ Keg kus dle. r Bs ee Kyi tle. 7 Eee 
‘o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET en e. ae a 
2 / 
& 8 WLAte Sali pore fo 416 Mage sncr Rol. | ves (] No [A 
. NAME OF First Middle ) 4 a Month jay Yeer 


te EY? es PIA ‘ ie DEATH 12. poe e 1964 


5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED (7 | & DATE‘OF iRTH ; ]9. AGE {In yeors [IF UNDERT YEAR) IF UNDER 24 HRS. 
yi lest birthdey) bel S| BY | Hours Min. 
Fema le Wh: e. | WIDOWED DIVORCED - Wy [88a SA 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae RTHPLACE (County & Stete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ita ppuse tye rk tom e -—. is Lear. rylania US As. 
hi, Eutlauel i ORC as Se ee 


15, se DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iltyesgive werordatesofservice} 


16. SOCIAL SECURITY NO. 


None - 


17, INFORMANT Address 


Owings England-Nephew-Rockville, Md. 


) INTERVAL L BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages t and 2 


e allending physician and completely fi 


DEATH [Enter only one cause per line for (e), (b), and (e).) 


18. CAUSE 


MEDIATE CAL) AREAL Zo re. min sp enh 
be ¥ x DUE TO 4 


Condtons tony, whiny My peRTemsnve ARreRioSele 2c Menat Ose 


gave rise to Immediete ceuse 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi h 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


ees 
eae 
Be 
ae 
£5 
22 
fee 
go 
2 O68 
go's {a), stating the lying ( CUETO 
Bud te wee ee af he. —_ 
3 g8 csitse lat wo CONGESTIVE HEART _FRILURE 3 MonrHs 
5 —s A Tae — Z= as 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
BSu ° a 
Gey 5 Ala pplits Seley oS08 ves []_no fa 
£35 % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Part Il of item 18.) 
ar & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee % |[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City er town) (County) (Stete) 
DEB a Howie While __ Not While fectory, street, office bldg., etc.) | 
3 oe 2 ae, 9 at work [_] et work t 
3S 
B08 | 1 certify that (I) (shis-hespifal) attended the deceased from.Q6.7 Q1tAn. Ak eee iv Q, 19h. rine (0) ) Sor last 
2333 saw the deceased alive Cee FD akan a § and that death occured & Pid the causes and on th¢ date stated above. 
of 
a |GNATUI 22b. DATE 
ae ae) ATTENDIN' STAFF SIGNED 
Ae PHYS. B DIRECTOR 07 pays. D2 cnly 24, 
° 
Beess | [el Pit patna ; # 2d DES B79 UJ ecT AIOnNTY On ERY Yove! 
ao = ( 
Boe Serden 5. E erger,MD | “Ro KOULe» AsAR Y/R) 
a 2s — f-- Ly. a 
O22 88 BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (State) 
nis ee 3 MOV AL Vere 4 
o%0% /30/64 |Rockville 
Fa sae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 


Kobert A. Fumphrey Aeakyi lle, Md. 


oe DEC 3.0 Wl mncbg Yaseen 
ic 


i 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


Gir 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Kor CERTIFICATE OF DEATH 18250 
1 PLACE OF DEATH . 3 i 


a. COUNTY 
id 


b. CITY OR. Se (it 
write RU 


d. NAME OF HOSPITAL OR | 


2, USUAL RESIDENCE (Were deceasad lived, If institution: Residence before edmission) 


MARYLAND 
| ¢. LENGTH OF STAY IN tb 


ide corporat 
to 


TUTION [if not in hospital, give stphat eddress) 


¥? 


3. NAME OF 
DECEASED 


(Type or print) > 
|6. a QR RACE|7 RIED PNever MARRIED [] | 8- DATE OF Bigy 
Z \y owen] _ivorceo [] P- -SGO v 


i UAL alee ATION fe kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


If UNDER 24 HRS. 


IF UNDER 1 YEAR | 
Hours | Min, 


9. AGE tin years 
Wa Days 


qi 1, BIRTHPLACE (County & State, or cee Ly a = A OF WHAT COUNTRY? 
lone eee of ib Lial life, @yen if ratirad) lithe pay a2 Che | 44 
13. FATHER’ Zs 14, oS MAIDEN NAME ——— i " 
15." WAS DECEASED EVER IN A “ARMED FORCES? ie SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (ifyesgivewsrordatesot service) 


ere eet 78 gy relhegery 6A 
18. CAUSE OF DEATH [Ener only one cause par lina for (a), (b), and (e).) y = ig y) i af 


“/ INTERVAL BETWEEN 


emation, or removal, and in any ev 


¢ 

2 ONSET AND DEATH 

cc PART |. DEATH WAS CAUSED By; < 

. IMMEDIATE CAUSE (0) _ Hepatic insufficiency ( Coma) |__1_-week 
ro ° DUE TO 

a 

£ Conditions, if any, which Advanced cirrhesis ef the liver —yeears——__ 
2 gave risa to immadiate couse 

.3 (a), stating the undarlying OUETO 

a couse lest, {e_ 

5 = eee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA\ CONDITION GIVEN IN PART Ila) 


Cha omd weno A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pi 


19. WAS AUTOPSY 
PERFORMED? 


ves GJ no [ 


ee 


wry 


of item 18.) 


kh 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Yoar 20s. PLACE OF INJURY (Home, tarm, | 20%. (City or town) ~~~ (County) (Stete) 


factory, streat, office bldg., atc.) 1 


19 


)) attended the de, o, h AL that (1) (we) last 


eased from 
iS} eee 19. ve that death occurred alo M, from the causes and on the date stated above. 
22b. DATE 


220, SIGNATURE aoe Par 
axl yan on 7a OO Pays. [Wash 30, 


certify that (I) (this hosp; 


saw the deceased alive 


22c. PHYSICIAN'S Fe 22d. ADDRESS 

ane STAN. A RADVAN-ZIE MNoWid. 620 Mass, "Aue Hil. Wak 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aan Aoalb. 
CRSUAETSH | 12-7-64 | Cedar Hill Crematory | Suitland, M 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, Voliand, S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland ir C11 1964) ¢rornbsy 


~ 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR AIS (4) 
20M $-636 


= ects 
teas 
Pile 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 5 CERTIFICATE OF DEATH 19864 


2. USUAL RESIDENCE (WI 
@. STATE 


re daceasad fived, If institution: Rasidence. 
b. COUNTY 


MARYLAND 


¢, LENGTH OF STAY IN Ib c. CITY ORSIOWN HVoutsida ae writa RURAL . 
— kt 


b. CITY OR TOWN [if outside ce 


el tL |d giva naar 


&. NAMEDF HOSPITAL OR INSTITUTION Gi not If hospital, give sires! addrons] d. STREET ADDI ‘@. 1S RESIDENCE 
> { ‘ON A FARM? 
Lb WALE) yes [] No] 
3 N. cule) OF a SS l= t SS Month Day Yast’ og 


DECEASED 


ye ane 
Middle Last 
—@ a ae 
(Type er print) j Z Lehi) DEATH Pa , 
Sc SEX™ “pape 7. MARRIED [Xi] NEVER MARRIED [-] | 8 DA y wi * ( a IF UNDER 1 YEAR| IF UNDER 24 AR: 


E 
Lena Days | Hours | Min. 
wipowep [] _bivorced [ ] b- L108 ae 
10a. USUAL OCCUPATION (Give kind of work 10b., pe eM CL f. PLACE (Coyfity & Stata, or ws anal 12. Zs. ‘OF,WHAT COUNTRY? 
wip 19 mos} of, watltng life, if 8g 
17%. aI 


13, FATHER, a wa 1 THER’S MAI 
dene fa -- 
16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


15. WAS DECEASED EVER IN.U.S. A pas FORCES? 
18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (e)d INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ° 
IMMEDIATE CAUSE (0) LAA a al 
yf / 


ding physician and co: 
please remove carbo: 


’s, ndfor unkown) "eW? jas ofservica) 
ONSET AND DFAT] 
Shes 


rea ee Cele oe acti [25 tally 


geve rise to immediate cause 
(9), stating the undarlying 


Zz PART Il. OTHE: ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART x 19. “WAS AUTOPSY 
f g " c PERFORMED? 
Ols F. AAALAC Oa Hah | ves fal Note 

= }20a, ACCIDENT WAS UNDERLYING [] tb. DESCRIBE HOW INJURY OCCURRED. (Enti i rt Part Il of it 1B. 

& OR CONTRIBUTING [] CAUSE OF DEAT! (Entar nature of injury in Part | or Part Il of item i 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = 

S$ 20¢. TIME OF INJURY Month, Day, Yaar ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ‘ 208. (City or town) (County) (Stata) 

B ee While Not Whila factory, streat, office bldg. 

2 pa 9 at work ["] at work [“] 


sed from...4.<. St } poe 10. L064. Bbaccccnner GL, that (I) (wey test 
and that death : ae OD ).M, from the causes Athy on the date stated above. 


22a. SIGN, - 22b, oe 
ATTENDING MI STAFF GNI 
cca af Y MoLLEL mp. | PHYS. g1_tiReron OO pays. 


/22c. PHYSICIAN'S 22d. ADDRESS 


ww (ve) George H. Mitchell M.D. | 4890 Battery Lane,Bethesda, Md, 


23a. BURIAL, Brac | 23b. DATE THEREOF 


. 1 certify that (I) ae altended the ae 


saw the —_ alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


rem. Cedar Hil] Crematory 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. GISTRARS (sae id 


o8eph Gawler's Sons I Wis ave sit jn f Liaylag PT a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


152558 CERTIFICATE OF DEATH 1923} 

3 SST, DEATH 2, USUAL RESIDENCE (Where deceesed lived, It Institution: Residence before a 
ene ‘ " a. STATE b. COUNTY 
| MOn ¢ MERRY MARYLAND MAR lAWD _(lontgomery = 
>Es b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside Sic ia Wf'd RYBAL 2G, giyebenres! ow) 
oe M4 rite RURAL end give nearest town) so 
3e8 “Sa Spies ark Mary land. Tdays 04+ he 2 _ ee 
28e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirebl eddress) -d. STREET ADDRESS 7 / ta ast Indian Ba Cee. 
Gas / . 
eu2 Was os DSaniariam Le Ho spita] ‘= ys vs ; Dies ves [] No DE 
3 aa 3. NAME OF First ee = So an ‘Month Dey Yar ra 
oO DECEASED 


Beara December 7 19 


{Type or print) = ey las Scott Fa anes 


5. SEX 6. oo ‘OR RACE DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED [5] Qaniaty ne 1962 fast biahdev) | Hosts] -Dnse{ Hees] Min 
Male white wivowep[]__ pivorcto [J |C4a (5 Qn. 
= Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLAGP, (Coupty & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$e done during most of working life, even if retired) Jakona Uu 
None ary land. Noes 


13. FATHER'S NAME 


Wallace D, Farnes 


Hazel Tohnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyesgive wer ordales ofservice) 


va Waytace' SN. , Garnes uly tat Indian Spring,De. 
18. CAUSE OF Alone only one couse per Mone. 1b). and (c).) =DSilver. Sp Ady >it Air ~ 
PART DEATH MEDIATE CAUSE a) Coe wee Maat fs 


Lt 
ly DUE TO 
Conditions, if any, which (b)__ 
gave rise to immediate cause 
(a), stating the underlying (” OUETO 
cause last, (6 


14. MOTHER'S MAIDEN NAME 


transit permit. Then please re: 


While __ Not While factory, street, office bldg., etc.} : 


H -m. 
ise at work [_] at work (_] 


p.m, 


‘a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART Te Ww. WAS AUTOPSY” 
- 
ALS _None = Vee ga NOI 
= | 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = - 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or flown) (County) (Stete) 
8 
= 


9 
2. 1 certify that pb en ino attended the deceased from. 


hat (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 


saw the deceased alive ont wr iacenban Z. 19.64, and that death occurred at... .{.M, from ‘hal causes and on the dale stated above. 
2ie. ~ I 14 22b. DATE 
ATTENDING STAFF NED 
) Lé-wey wed mo, | PHYS. ==] diRECTOR 7 pays. ry December 7,1 963° 
We. ook asi 22d. re | . Sf vet PRATG 
PLE HN AmMoMD | 4i/-Silvere. Spam oA ei 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION sk town or aa {State} 


REMOVAL (Specify) 
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YR AIS (4) 
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unty, Maryland __ 


10,1964 
DIRECTOR'S SIGN, RE oye e0 25s. salle BY sem atEe County, eaten 
We a Spina laty ie Aiea oe DEC 14 1964 fCleovbes Qeuge. 


\ 


i 
y, 


Then please ri 


£ 
Ww 


yx 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. .: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physi 


VR AIS (4) 
20M S-63 


s =z CERTIFICATE OF DEATH 19932 

a $3 an pres Ss DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmiveion) 

5 . i STATE Ty 

Po asg MONIGONER.¥ maruann |" WASHINGTON” DG. Vv 

. 3 ed b. STLVE (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearast town) 

a eee write LR" SP BING. eee 

s 3 

= = y d. NAME OF HOSPITAL OR INSTITUTION 6 me in hospital, give street eddress) d. STREET ADDRESS fe 1S RESIDENCE 

@ 5 Flo |Clevy CHASE NURSING Howe | 4545 Conn. AVE — |. SkRR 
2 3. NA NAME ¢ oF First Middle - “DATE Month Dey “Yoor 
Bae |_ereom DOROTHY ANN FA Qi e. cram DEC 12 964 
oe Ss ae ee a 
DS 5. SEX 6. COLOR OR RACE] 7, B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| If UNDER 24 HRS. 
z ve F CAU 7. MARRIED [_] NEVER MARRIED hd] Ro pithaen) aorrer ee ~ | Ser 
dg & WIDOWED [_] pivorceD[]| March 31 1942 yrs. | | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 


) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 22 country) 


Indiana 


14. MOTHER’S MAIDEN NAME 


Dorothy Mohiman 


17. INFORMANT Address 


seen ee None Vance Q.Farr 4545 Conn. Ave. N,W.Wash, 


18. CAUSE OF DEATH ‘Enter only one ceuse per lina for (a), {b), and (c).) INTERVAL BETWEEN 


EATH 
fo L DEATH MEDIATE: CAUSE fol Aavte G 4 stk) a D latgtrer |2< De AT a 


_None_ 
13. FATHER'S NAME 


Vance Q. Farr 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


sf ? DUE TO 


Conditions, if eny, which pee aw) eh in A a Ae le Se 0/e 05k) igs gos 


geve rise to immediate couse 
{e), steting the underlying DUE TO. | 


cause lest. 
Boesch alg (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
yes [] NO [] 


20. ACCIDENT WAS UNDERLYING [J 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pad II of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [] 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
factory, street, offiea bldg., ete.) 


19 
21. 1 certify that (I) (this hospital) ny the deceased from 19. pee that (1) (wa) last 
L194, and that death occurred ab DA, from the causes and on the date stated above. 
22b. DATE 
MD. pia» Aa DiREcTOR [_} mis. oO ae 
22e. PH 22d. ADDRESS 


NAME ve ROGELT S- Pooue MD [450] Conn Av E WASH.DC. _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial” |12/14/64__| Gate of Heaven 


23d, LOCATION (City, town or county) (Stete) 


e is Gi ee z 
24 FUNERAL DIRECTOR'S SIGNATURE Wek. Wis Avent 25a. BE s BY, aac I. 58, wi ries 


Joseph Gawler's Sons Inc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1993: 


‘E17, MARRIED BZ] NEVER MARRIED [_] 
wipoweD [] _Divorceo [_} 


last birthdey) ee 


Z 27 yes. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF, Ve) OR oly - Lelel eye. & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done Weenee, most of working life, even if retired) 
Soha Mins Ze VE) 
13, EP S ca MOTHER’S MAIDEN NAME 

= cag VL Ze Bo f 


1S. WAS Eo EVER IN-US. ARMED FORCES fé., SOCIAL SECURITY NO.) 17. ne (_passros 7 CL. Ws mi 
(Yes, no, or a) {ity spray fsa RS , , 
s. = 23 E (11 Pa - ns 
vee OF hfe only one causa per line for {e), (b), end | Z F 4) | INTERVAL BETWEEN 
J PART |, DEATH WAS CAUSED BY: 5 ‘ ; 
4 IMMEDIATE CAUSE (a) =F ‘6 @ A ax 


ONSET AND DEATH 
shhersy 4 af 
¢ , DUE TO 
Conditions, if any, which wy — ten g 
gave rise to immadieia cause 


(a), stating the undarlying 


s = = 
s 1, PLACE OF DEATH 2. USUAL Ey NCE (Where ee ved, If Institution: Rasidence belore @ pe 
25 a. COUNTY 
es 5 °. a) ’e. COUNTY 
£55 OPT Lil PET MARYLAND EES 
>es b. CITY OR TOWN [if outside <Gfporate limits, ¢. LENGTH OF STAY IN 1b es OR A 6a ouy oid Ze write RURAL and give naarast town) 
fl ie write RUR, id st ee Be 
£32 

= nGer | fe 
3 z wu d. NAME OF HOSPITAL OR ere jf not in hospital, give straat eddrass) d. ws T — a e. IS RESIDENCE 
Ea § ey ON A FARM? 
Sgiy| ee “ LO LE joj ZZ, [ves 1) No Wf 
sis 3. NAME OF Middle tea rr oe Cx ‘Day Yeor 
e oF DECEASED 4 
5 (ype orion J IP Z, oot SEATH we ws za 
7 5. SEX 6. COLOR OR, 8. DATE Z. of, a v2 {In re TF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months | Days 


Hours Min. 


DUE TO 


eee {¢). =i ‘4 
PART Il. OTHER SIGNIFICANT CONDITIONS Lettres TO DEATH BUT NOT On TO THE TERMINAL DISEASE CONDITION GIVEN IN N PAR . es AUTOPSY 


Zz 
Ss ORMED? 
A% YES no [] 
& | 20a. ACCIDENT WAS UNDERLYING | 21 IN: 1B.) 4 ee iz 
& | Op CONTIBOTING £1 CAOSE OF SEATH (Ob. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Ii of item 1B.) 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stee) 
a Hour a.m. While Not Whila factory, streat, offiea bldg., ete.) | 
Fd a 1” ‘at work [_] at work 
21. I certify that (I) (thishespite!) attended the deceased frome prio: wr WGosssee that (1) (we) last 
saw the deceased alive on.. at ooseestt ae and that death occurred at (ey from the causes and on the date stated above. 
pis eae ee re ATTENDING STAFF ee SIGNED 
Tt 
mp. | PHYS. DIRECTOR O rays. 12-24- 64 


22c. PHYSICIAN’S. 22d. ADDRESS 
Mit tr) ROBERT_N. COALE HUTT Boole Son Mou sow \nd) 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA’ 


burial-transit 12-26-64 Houston, Texas 


s 25a. YY REGISTRAR | 2: REGIS: "S SIGN, une 
ROBERT A. 'S PUMPHREY Bethesda 4 Maryland “DEC 30 Wed a 4 IAT! 


ae 
DATE yi Jedge. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


(City, town or county! (Stata) 
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Pages 1 and 


filled in by the funerg 
72 hours after ded 


bon papers. 
in 


lease remove carl 


ing physician and completely 
, and in any eve} 


transit permit. Then 
, cremation, or removal 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 
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Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rong - CERTIFICATE OF DEATH 19234 


1. 


“4 n* b. COUNTY 
Cr MARYLAND ney ls { lene bez 
b. CITY OR TOWN (if outsige cor, porate limits, ¢. LENGTH OF STAY IN 1b ‘tu OR ToHN (lf Atagp orporaté limits, write RURAL and give nearest town) 


ay att 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 


rite on ani ta le; pres: town) 


Z 
“2. mas 
* NAME OF aarti ori INSTITUTION (if not In hospital, glve street ey d. STREET ADORESS 8 is RESIDENCE 


ON A FARM? 
inglau San’ farium + Hose: : yes] wore 
First Middle . Month Day Year 


(Type or print) Ymien ; Sa rtcin DE Pete bear 26 19 


SEX 6. shine OR RACE | 7, MARRIED Jo NEVER MARRIED [} | 8 DATE OF BIRTH 8. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24RS, 


Oa. USUAL OCCUPATION (Give kind of workdone| 10b. ee ee Pugin OR 1. BIRTHPLACE (County & Sta 


ole | ki hi K_|_ mowen ovorceot}| K+ 25 - VP a tie ist al Dal 


, Or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) " CHAS. 
(vet: red. Groder ert USS1 ze A. 
13. FATHER’S NAMI | 14. MOTHER’S MAIDEN N. 


ara RESS 


a i pom 'ER IN U.S. ARMED FORC! 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
es, 0, 
o 


MEDICAL CERTIFICATION 


own) |(Ifyes give War or dates of service) 
“- JK ieee papilal oe mo 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b);-and (c).. INTERVAL BETWEEN 
PARTI. DEATH was causeD BY: Cig ho Kien f Sa eh at yd ok 
IMMEDIATE CAUSE (2) es Caen 7 CAL 
te DUETO /. /— 


Conditions, If any, which ) 
gave rise to Immediate 


44 ene 
cause (a), stating the ( OUE TO Ate — 
underlying cause last. (7 ig CER 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1{a) | 19. ee pA 


<< > oh : 5 ‘ORMEN?, 
5 ee ae! i eee tae val No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI. EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while —; Not While factory, street, office bidg., etc.) 
.m. 19 at work[_]_ et work 


21. | certify that (I) (this hospital) attended the deceased from _____, 9rd, eds to ACA, 19.(_¥ that (I) (we) last 


saw the deceased alive mAs =6 19 6Y, bY, and that death’occurred ao from the causes and on the date stated above. 
22. DATE SIGNED 


Ba. on gal 7 ] y 
Buy Por eek [ No. ao bigector C) pave. C1 12, [> if¢ GY 


(22c. PHYSICIAN'S pa 


NAME (TYPE), OC = Pe ih Cow AY M.D |% KEY. INE AN AV NW be Ack. DW 


Gt 


EO a ean 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATI 23d., LOCATION (City, tor ity) (State) 
pe; 


PEE? 1977-564 \O HEV SHOLOM 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lider Fureal Meme $3)]-¢% fl Wel ow PEC 20 


uray 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 
FOR STATE 


Aa.f DUE TO 
Conditions, If any, which 


Cuba in pene! 


2 / i, ae Dy 2nS-e¢ . Years 
gave rise to Immediate o__Gard.> Va Seores 1§ 5-8 es = 


“ 


cause (a), stating the DUE TO 
underlying cause last. (©). 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
1526% | MEDICAL EXAMINER’S CERTIFICATE OF DEATH IDS 
HEALTH D 7 1 pe Ree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssloq) 
M ] Mentgonre! y oh estate f/y b. COUNTY 4 thnehy 
ess > 'b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Sez E write RURAL and give nearest town) Ep. rf f 5 
5° 55 Chevy ‘Chase! 3 ‘ Artingten . é 
sso 8 c= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eal 98 
. 2 & 2 y ‘p72. 
28 22. 35/0 Bradley Lane. 6227 NAG Red- vesL]_no 
Se. 3 = 3. NAME OF First Middle , Lest 4. DATE Month » Day Year 
aD 
Bae =A {Type or print) Har Si | _ Franklin Ferguson | Dare Re - LA 9b 
pean P= 5. SEX 6. COLOR OR RACE | 7 MaRRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
78 E Er ay Ya Vv. last birthday) (Months | Days | Hours | Min, 
282 a5 mivowe 5 ovorceo | AVoV: ay. /873 y/ | 
2-5 ES 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
-SE 88 during most of working life, even If retired) INDUSTRY is COUNTR’ 
BGu 75 Retired Carpente a SA, 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 re 
Bes &5 Deniei Asbury Margaret E. Merchant 
2== ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Jar an wgore. 
ey. a (Yes, no, or unkown) ae eae service) 
soc 2 ; 579-01-008 Dovghter - Newey clerk. Gale — 
= = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 pats BERUEEN 
PART 1. DEATH WAS CAUSED BY: “ 5 eur 
B: 5 IMMEDIATE CAUSE (a) Coren cy En uffr es ney Ac te a2 erat 3 
3 
a 
3 
= 
s 
2 
a 
2 
3 
eS 


Id be used as a burial-transit perm 
prior to burial, cremation, or removal, 


s 
£ 
3 
= 
“a 
23 
Se 
£5 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(e) | {19. WAS AUTOPSY 
2 2 =... 7 = oa PERFORMER? 
£5 3 ves [] nov) 
= w= \ | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 
te = 
Ss | PRIMARY C1 or CONTRIBUTING [) 
rv . 
gee ay 8 
== Se = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 
a 
ie & 4 H factory, street, offic bidg., atc.) 
eee ma 8 eal While -— Not While 
S22 eu = 19 at work] at work C1] 
z= 3 , = : . 
Zhx as 21. | certify that I took charge of the remains described above, held an Autopsy sige. Inspection [S, inquiry &; and in my opinion 
SSe5 3 we 
Fa ose Se death resulted from: Natural causes 4p Accident [—], Suicide [], Homicide [_], Undetermined manner [_] 
a2ne 8 
Fem sd CHIEF MEDICAL EXAMINER [_] 
S758 
Efeses Se eanG 42. hae M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
ge555 vie DEPUTY MEDICAL EXAMINER D¢]_ 1a paafey 
= ons as x NAME (Type) © int (G Baw 1. Address (Street, city, town, or county) 
58953 5= 23a. RENAE 2b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (State) 
SEP -s pecify) 
ey es burial 12/24/64 Warrenton bene ter art Warrenton, Vee oa 
24. FUNERAL DIRECTOR hth St ay, . REGISTRAR’ 
Fei) vA 
VR AISME The S.H., Hines Company |; ne a BaDEC 28 1964 f° 
3500 4-64 asnington, . 


MARYLAND STATE DEPARTMENT OF HEALTH 
45068 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL4ND 


CERTIFICATE OF DEATH PE Yi 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. acceeiait 


a. STATE b. COUNTY ¥ 
MARYLAND a. 
. CITY OR 'N (if outside corpor, } limits, ¢. LENGTH OF STAY IN 1b || c. CT R TOWN (if outside corporate limits, write RURAL end give nearest town) 
Takeragete RURA and ote town) 
i Ba Gal 


— 
= 
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fter death. 


Pages 1 and 2 


OF HOSPITAL OR ieritovto If not In hospital, give street d. i e. IS RESIDENCE 
: not In hosp! relies eet address) STREET ADDRESS CN TAA a 


ae 145 Lawrence ME. AL vest) no 


Middle 4. DATE Month Day Year 


vi or print) Pa he, DEATH 4 oe / 3 19 CY 
“2 6 able OR il 7. MARRIED R a DATE OF Sa 9. AGE (In. years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
PETNEVER ARBED “a a | last birthday) Months | Days | Hours | Min. 
lw, WIDOWED a pworcen (| Sept /0 1 5% 8 ni yrs. 
10a. Fe aed ion hla" 0b. KIND OF BUSINESS OR ‘I. BIRTHPLACE ey ‘State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working if ife, even If la INDUSTRY 


oust W Ss Mont Owe a » Mal C t 
13. FATHER’S NAME 14. MOTHER'S oe 


eae Thom ps | We ay 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 1 Sadat caberrewe 17, INFORMANT Address 
(Yes, no, or unkown) ra war or dates of service) 2: 

Dh lle Ge. Fiedler 


18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), and Se 1 INTERVAL BETWEEN 


so / DE (ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
. IMMEDIATE CAUSE (a) sy ge catlicae | 5 


oO 
g 
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2 
z 
wi 
s 
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= 
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completely filled in by the funeral 


p carbon papers. 
y Avent, within 72 hours after death. : 
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ahd nan 


fe 


mit. Then 


same as #2 


pe 
, cremation, or removal 


ed by the attending physi 


[-transit 


rior to burial, 


u J 


+ 7 / DUE TD 7 4 
Conditions, If any, which 0) : 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (o) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. eae 


ves} No 


— 
w& 
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Medical 


p 
iN 


MEDICAL CERTIFICATION 


Wee 


20a. ACCIDENT WAS UNDERLYING ane 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work ‘ 
21. | certify tha ‘Dts ye attended the ned from. (1) fwe) last 


. of Healt| 


saw the deceased alive ae ee and that death occurred at2 , from the causes and pn the date stated above. 


22b. DATE SIGNED 


Ze. E 
/ i 3 .D. ee bigécror C]_BHvS. o| Pas—S ~oe/ 


22¢, PHYSICIAN'S. 22d. ADDRES: 
NAME (Type) 3 A Law 


23a. REMOVAL (Speci) 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
cl 
: | 12/16/64 | Cedar Hill Cemetery | Suitland, Ma. 


24, FUNERAL DIRECTOR s a REC’D BY 19 ha 25D. “TeRTRAS iar in 
Sanaa t The S.H. Hines Company eee ikth St. Wn pen 17 licens Vonct Gh: 
15M 4-64 


e 3 should be detached for use as the bur 
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director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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1 526 3 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 


ae a, STATE re b. COUNTY 
MARYLAND Ak A d 


¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (WFeytside corporate limits, write RURAL end give necrest al ae 


THE. 5G. ee Tig? J R50) se ee aes 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddre: Ni d. STREET ae @. 1S RESIDENCE 
| ‘ON A FARM 
Suburban a ees Yes Co 
Last x 


hours after death. 
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4, DATE Month Day —-Year 


OF 
mare DEC SY 9 by 
9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 
Ree Rseaibeh sbee | Deys | Hours chee a ae Min. 


NAME OF ~ Middle 
DECEASED 


(Type orp) Ke E551E D FIMK, 


S. SEX 6. COLOR OR RACE! 7. MARRIED soe MARRIED [] | 8» DATE OF BIRTH 


WIDOWED DivorceD [_] ope Wh —G S: 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae ea 


Usegerno? | _ 
aE ; L211 a Address 


17, INFORMANT 


TOe. USUAL OCQUPATION (Give kind of work 
done during ie TRE even jf retired) 


12, CITIZEN OF WHAT COUNTRY? 


SA 


hysician and completely filled in by the funera 


Then please remove carbon papers. Pages 1 and 2 sb 


13, FATHER’ et 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ng, or unkown) (If yes give weror detesof service) 
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=A ES a 
18. CAUSE OF DEATH [Enler only one couse ae L BETWEEN 


mavsounasieet, LSPA TR! ARKEST eo aerer. 
Conditions, if eny, which a° = U RE mA \L YEAR 


gave rise to immediate couse 
{e), stating the under! 


Gwe CRMC bet one rug Tay Hwy Yas. 


16. SOCIAL SECURITY NO. 


y — Thelma Be Jones- Item#2 


the attending pl 


permit. 


igned by 


22d. ADDRESS 


i Sep connor 9420 Onp_Certetinr Le BETH Me. 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


Murvar” | 12/26/64 Flower Hill 
24 FUNERAL DIRECTOR'S SIGNATURE 
YR AIS (4) son Wheeler Funeral Home- foes Rockville Pike 


20M S-63 Rockville,_Maryvland—___| °F F 3 1O64) 
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5 & | OP CONTRIBUTING [] CAUSE OF DEATH 
oe G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 2 % | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 20h, (City or town) (County) {Stete) 
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5 oe ie ATTENDING, STAFF 220. SIGN 
oe DIRECTOR PHYS, Y feo 24 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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: The law requires that the death certificate be executed within 24 hours after death 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been s 


by the funeral 
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ed by the attending physiciaf and co! 


ges 1 and 2 | 
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ith the State Dept. of Health prior to bur’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19239 


~ ; 
Fab 7 3 t 


2. USUAL RESIDENCE (Where deceased ay If institution: Residence before meer 


a. COUNTY 
A 
b. eae OR TOWN ( dq derporate 


write BURAL and give garest towi 
4% ~ 


a, STATE b. CQUNTY 
MARYLAND ON KLE, -( 

Im 3 “RU by a 1 nearest town) 
e i eda Nae 


©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN ook corporal 
a. STREET ue. 
s HL. re: Tia veld "no 


4, ag Month ‘Yeer 


DEATH Powe 196 
ar a oars [IF UNDER 1 YEAR| FUNDER 24 ARS. 


last bl td as ad De montis] Days Hours | Min. 


| co Wie OR RACE | 7, marki€D [~} NEVER MARRIED] 
Mee [we (77. WIDOWED mie pivorceD[_] 
108, USUAL DCCUPATION Give Kind ot work done = KIND DF BUSINESS OR BIRTHPLACE (County & State, or forion coy) 12. te DF WHAT 
igh most of workln; r life, even If retl réd d) INDUSTRY 
Devers & Woy Ket 


Qovern apey’ Weadgus Wee 3 
13. FATHER'S 


ME 14. MOTHER'S MAIDEN NAME 5) 
«je 25 «)- fits ely meas ic Y; (WPA 
rk NAS BERENS ED) SENT MTOR ESS 16. 300 ECURITY 17. INFORMANT Address 
oF Les of Ice) 
| Unknown Mrs. Morin, DaAughter,6421- Weehe Bt .f 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; s ae Al P DEATH J 
oat Zz 


By 


7 IMMEDIATE CAUSE (a) 


Kis DUE TO 

Conditions, if any, which 0) 

geve rise to immediate ( 

cause (a), stating the DUE TO 

underlying cause last. cause last. (c). 
SY ParTn. TRIES (GF TOANT CONDTTTONSTONG TBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19." WAS AUTOPSY 
= 
8 4 rd Sc dod DS ves [} NO [ey 
i | 208, ACCIDENT WAS UNDERLYING [7 20d. Ean HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18) 
£] | OR CONTRIBUTING |) CAUSE OI Era 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
2 factory, street, office bid ete.) 
8 Hour’ aim, while, -— Not White Im etree ws iB 
= at work [_] at work 


21. ! certify that (I) (this rn tal) attended the Fs ased from. 192 ‘, 
saw the deceased alive o and thét death occurred at/4ai/M, 


fom the causes and on the date stated above. 
NATURE A | 22b._ DATE SI 
ite; ENDING . STAFF 
YOULL WA MY pave’ fey Binecror C] Bays. C1 


M.D. DIREGIER (oy 
22c, tt ICIAN'S 22d. ADDRESS , 
tT) 7 k; 
8 aes | M, rag bY) Co ugec hee W 
23a. sagen 23b. “DATE THEREOF ic. NAME OF CEMETERY OR aa 23d. LOCATION (City, town or county) (State) 
12/1/264 Mt. Olivet Cemetery Washington, D. C. 
mu jets DIRECTOR ADDRESS 


#8 DEC 14 19 ra fOborlig Sud 


A. Pumphrey, Bethesda, Maryland 


~~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


r CERTIFICATE OF DEATH 19240 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY ii 

Montgomer MARYLAND Florida 
b. CITY DR TOWN Ger outside Cae orate limits, ¢, LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve neares sf town) 4 
Bethesda (rural 114 days Apalachiola 4 ¢ ~ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give See aE d. STREET ADDRESS a 6. 1S RESIDERCE 
U.S, Naval Hospital Post Office Box 483 ves] nok] 
3. NAME OF 
Neco First Middle Last 4. pete Month Day Year 
Uypsloriprii) “Seg Cecil _Flowers Pe ec. / 196 
5. SEX 6. COLOR OR RACE 7, MARRIED [ ] NEVER MARRIED[]| ® DATE OF BIRTH 9 AGE be opens 


Hours | Min. 
Caucasian | 


IF UNDER 1 YEAR |IF UNDER 24HRS, 
jet Days 


wipowep [7] vivorceo fy} | Aug 2, 1908 56. yrs. 


10a, USUAL OCCUPATION (Eive kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
during most of working ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.Navy retired Troy, Alabama S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Flowers Mary Elizabeth Williams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Men bive war or dates of service) 
Yes May 27-Jul 53 | 265 42 2357 aes, Records 
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PART 1, DEATH WAS CAUSED BY: hs ca 
IMMEDIATE CAUSE wt Wes = [NK b rom Bite 
/ DUE TO a we y 
Conditions, If any, which ) = 2 7 vs 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rey 
=| a a a aa 

$ ves [x] NOT] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20%. (City or town) (County) (State) 
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While oO Not While oO 


19 at_work at work 


21. | certify that # (this hos ol oe ded the es sed from_AUge 22, a c 19.64 | that ) (we) last 
saw the deceased alive p Or _, and that death pecurred ars) ys from the causes and pn the date “bal abpve. 


LK. vl 22b. DATE SIGN 
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PRS FANS 22d. ADDRESS 
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ecity) e 
urial timet Cen, exrvbin Vr. 


7 —f 
fo ale [spd Streesyyy Ww. 25a. Reo Bi REGISTRAR | 25D. aay weer ee 
W.W. Coat Washington ,D.C. DATE Whiavbtg ued 4h 


MAR OF HEALTH 
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292 LlentGemerR\ ~via || A Proit0k ar oPFs | 
“U8 B. CITY OR TOWN (if outsidé corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write jie RURAL end Give nesrast town} 
Bao _weita RURAL and give naarast town) n 

- 7 ra > 
£58 BK 607 2 PI / Ch y/l wy at , (Ep 
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Be - 
ag Li ae + He 7 M , & 2 / 
peer ps DANG T 2 Sanit: TAL LOM HES /4 es ae Balfour perv ak 
2 3. NAME OF Fir DATE Month Day 


ne ol L& y 19 oY 


DECEASED 
peer Wg Pe reat fas a4 [ye Ayal 
; B. DATE OF BIRTH 


ee? ee 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [_] 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae peasy) Kosa Days | Hours | Min. 
wioowe [}~ oivorceo || / O- /- vg yrs, 


10a, USUAL OCCUPATION (Gi 
dona during most of working Ii 


Nonw e 


13, FATHER'S NAME 


Ch i) p/ és Dub 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. le i SECURITY NO, 


(Yes, no, or snkown) | (Ifyasgivawerordetesofsarvice) 


ind of work 
van if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


| Ame 


MW. BIRTHPLACE (County & State, or forsign country) 


VER por 


14, MOTHER'S MAIDEN NAME 


Susanw Kemle 2 


17, INFORMANT Address 


Hesy tal _hesbacks. 


by the attending physician and cgmple! 
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3 8 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
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2338 5 gave rite to immadiata causa 
te ogae (a), stating tha undarlying DUE TO 
Oe cause last, (e) 
gs a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
£82 S 
seas <|5 : : ea: = a ‘eH Do lei 
2535 = [[20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 
rats & | OR CONTRIBUTING [] CAUSE OF DEATH 
fers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£45 = 2 =>, a 
3 528 < | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Siete) 
=a 3 
BERS z le eee Whila __Not While factory, street, offica bldg., atc.) | 
2 ae 2 = ait 19 at work at work i 
A 33 
- a A . 
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392 £ saw Le deceased alive on..{/ De &Y, and that death occurred atom, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ef _CERTIFICATE OF DEATH y 


1. PLACE OF DEATH 


3 
2 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission} 
2 @. COUNTY @. STATE b, COUNTY 
2g Montgomery = zk MaRYLAND || Maryland Allegany tl of 
ie, 3 b. CITY OR TOWN (if outside corporate limils, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
BO write RURAL end give neerest town) 
= s Bethesda : 23 days __ Curfberland = 
3 oO d, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS e. c Hee 
= “ IN_A FAI 
= 5 ‘y r ues 2 
¢ >o8 e Clinical Center | 1111 Michigan Avenue . wes Fxg 
= aS Ne. ee oe TN —f 1 — - ——= 
32 3. jE OF “First Middl Lost 4. DATE Month Day Yeer 
a DECEASED OF 
Br a John Harold Fossett DEATH December 2 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [DINEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (in yeors |1F UNDER 1 YEAR| iF UNDER 24 HRS, 
P last birthdey) Berta Deys | Hours | Min. 
Male White wivowe [J _ivorceo[]| September 20, 1925, 39 yn. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Sales manager 
13. FATHER'S NAME 


Harold Fossett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Yes World War It | 219-14-6762 


18. CAUSE OF DEATH [Enier only one couse por line for 


Maryland 

14, MOTHER'S MAIDEN NAME 
Eleanor Trieber _ we 

WV. INFORMANT The Medical Rectit® 

The Clinical Center, Bethesda 14, Maryland 


end (c).] INTERVAL BETWEEN 


Dairy U.S.A. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: in! 
inmate cause) Hodgkin's Disease > les JSSee 
KN DUE TO 
Conditions, il eny, which wo Pancytopenia 1 month 
20/%X geve rise to immediete couse ur Nes a ‘| 


(e), steting the underlying r 
couse lest, = to Jaundice 1 month 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [J] No [] 


(Oe. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part I! ol item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Homa, erm, 201. (Cily or town) (County) | a 
fectory, street, ollice bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


! 
21. 8 certify that 10 (this hospital) attended the deceased fromMloveriber...9...7 Alt to. December...2, 19.4} that B) (we) last 
7 00! 


e deceased alive on.Deceniber...2......19..6th., and that death occurred at..As..M, from the causes and on the date stated above. 
4 eer. 22b. DATE 


YD ATTENDING MED, STAFF |GNED 
Ber ™M: 7 Mo. | PHYS. [1 sopmector [J Prvs. a 2 December 1964 


22d, ADDRESS The Clinical Center, National 


20d. INJURY OCCURRED 
While __Not White 
jet work [_] ot work 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Joseph Snyder, M.D. Institutes of Health,Bethesdalh, Md... 
23e. alles es ee 23b. DATE THEREOF beg NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REM pecily) - 
Burial les 2/2: /s4| Sunset Memorial Park Cumberland, Maryland 
E c ADDRESS ‘250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


DATE DEc op: 


Aho c Birgphiy fitderthe, Jud. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


MA MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Og 


7.M))__ise6s- CERTIFICATE OF DEATH 19243 | 


2. USUAL RESIDENCE (Where dacaesed livad, If ination Residence ) before aaeinionl 


a 
ES #. COUNTY a. STATE b. COUNTY 
oe Montgomery . MARYLAND Maryland Montgomery 
53 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ce. CITY OR ae (if outside ‘corporate limils, write RURAL end give nearest town) 
-% write RURAL end give nearest town) 
32 Oinaer Life Derwood  _—s ReFe # 21 ae 
ty * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS e. ee 
a AFAI 
SES Derwoed Ref = # 1 as Pee ves ae) me 
sag /3. NAME OF — Midde —— tat 7. DATE Month Y 
¢ a, pec ennee SS OF Z 
Be {tyes er erin RK WX Ne EN IN RALL DEATH } as 19 
28) SEX [6 COLOR OR RACE) 7. yannieD#*] NEVER MARRIED [] | 8. DATE OF a 9._KGE fn years | FUNDER YEAR) IF UNDER 24 HAS, 
last birthday) |Months| Deys “Hours Min. 
2 Male White wivowen[[] _vivorceo[-]| AUBe 34 1908 ye. | 
fa 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘2, CITIZEN OF WHAT COUNTRY? 
oS oe during most of working life, even if ratirad) + a 
Imes * Building Supply UsSohe 4 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Theaas L Fraley Derah Alice Brake 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yes, no, or unkown) | {Ifyasgivawarordates ofservica) 
4 Sil Unknown! Le: Same_A 
CAUSE OF DEATH [Entar only one causa per ar (a), (b), and {e) = Ss | oe na 
“a 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) WIAA EG, ‘4 


gave risa to immediate cause 
(0}, stating the underlying ¢ PVETO 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| i | WAS AUTOPSY 


PERFORMED? _y 
Lae Oo no Ja” 


tte it me es, “i ate eae N ACen = 4 X 


208. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z 
vu 
= 
E 
Be 
9 ——— 
FA 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 
8 Hour a.m. Whila Not While factory, street, office bldg., ete.) | 
a is ce 9 at work at work | 
=] Fi F 
>] 5 21. 1 certify that (I) (this hospital) sattended the degeased from...... ip to. LS, Jz, that (1) (we) last 
oc 2! saw the deceased alive on..\....)) 9g)... and that death occurred ie N’ from the causes and on the date stated above. 
Offa Ze. SIGNATU! _ 22b. DATE 
a - ATTENDING MED. STAFF \ ray { SIGNED 
233 mp, | PHYS. LC] rvs. 
gE F 22c. PHYSICIAN'S. ~ 22d. ADI eS 
Ls Zz paar ae Q “ \ ’ wa) N 
ce) 2 ee S 4 2 - ee 
a 23a, BURIAL, ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
ovo nro flere 
hoe Dec. 2 
RAL DIRECTOR'S SIGNATURE ) ADDRESS aan a 6 Zee pe 
VRAIS (4) aan ven Laytonsville mY gah x 


20M 8-63 = — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15268 CERTIFICATE OF DEATH 


1. PLACE aes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 5 ie 


a. COU 
Montgomery _ MARYLAND taéHington » D.C. * 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
il days 4 x 


Bethesda (rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ is RESIDENCE 
‘tom U.S, Naval Hospital 222 I. ST. N.W. APT. #101 vesL]_no bx 


3. NAME OF First M . Di Mon Da Year 
DECEASED iddle Last 4. DATE th y 


OF 
(Type or print) Harry Friedberg DEATH December 24 1964 
5. SEX 5. COLOR OR RACE | 7. MARRIED E] NEVER MARRIED [-]| & DATE OF BIRTH 3. ARE Br IF UNDER YEAR FUNDER 20S 


Male Caucasian | wivoweo [J pivorceo[]| 21 FEB. 1895 
10a. USUAL OCCUPATION (Give kind of work done | 10b. Ape ee OR | 11. BIRTHPLACE (County & State, or foreign ae) 12, Seer WHAT 


during most of workin; ieee If retired: cot 
Material Clerk | construction Wws hey Co U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Friedberg Jenny (7) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT tae 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 222) ST. N.W. 
Yes WWl Wwe 577-24-9241 |Mrs. Amy A. Friedberg ,pm, #101 WASH. D.c. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Bilateral Pneumonia 
J DUE TO 
Conditions, If any, which «Carcinoma of e Lun ii Days 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY” 


Yes [3 No] 


= 


attending physician and completely filled in by the funeral 
el p 


apers. Pages 1 ani 


hin 72 hours after dea 


Bi 


and in any e) 


it. Then please remove 


ansit perm 
cremation, or removal, 


ied by the 


r= 
s 
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= J 
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Ss 
ra 
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= 
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3 
© 
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3S 
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5 
Ey 
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3 
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Ao» 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fice aes Anil eee iis factory, street, office bidg,, etc.) 
p.m. 19 at work [_]_at work 


21. | certify that (8 (this ie atta ded the deceased from_Dec. 13 24 , 19 O+, that 2X) (we) last 


saw the deceased alive o! 19 O*_, and that death occurred 305A tf is a: Causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


a , ATTENDING MED. STAFF 
4 Sells eee Mp. PHYS] binector [] Pivs. fel| Dec. 24, 1964 
AME (hyo) 22d. ADDRESS 
pe) James B. McClenathan | U. S. Naval Hospital, Bethesda, Md. 
23a. "eHow erp 23b. 2) 24 EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
"A of: Arlington National Arlington, Virginia 
a rune aa esi ADDRESS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) W.W. Chambers 3072 M. ST. N.W., WASH.,D.C. | oe DEC 29 1964 EI 


After this certificate has been si 
MEDICAL CERTIFICATION 


~ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


15M 4-64 


+1 
FOR STATE 
HEALTH DE 


is necessary, 
and d to the funeral 


orm PM3. Page 5 may be 
State Departme 


‘ 


ftem 18. Give Pages 1, 2, 
i 
and in any event Witpip,72\hours after 


ffice along with 


in pencil in 
aminer’s 0: 


Ex 


-transit permit. File pages 1 end 


es i 
Medica 
cremation, or removal, 


we 3 should be used as a burial. 


of Health or its designated agent, prior to burial 


> 
2 
5 
= 
2 
3 
s 
3 
“ 
5 
= 
s 
x 
5 
s 
2 
= 
a 
£ 
= 
z 
3 
2 
g 
3 
2 
2 
z 
3 
= 
2 
a 
2 
3 
5 
=| 
9 

5: 

xt 
2 
- 
fa 
= 
ot 
— 
oO 
5 


ge 4 should be forwarded to the Chief 


retained for your files. 


please execute the certificate, writing the word “p 
TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY 
director. Pa 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T9345 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


PLACE OF D! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. COUNTY Ment gemery eke a. STATE Md = b. COUNTY Mendy energy 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 4 c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


(Bethesda. 341. |y  faethesda 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. [S RESIDENCE 
“| 


bboo Metiweod Fed. |! 6600 Midfwosd RA. | ithe 


. NAME OF First 


we 


fiddle » Lest 4, DATE Month Day Year 
Cyperer orint) IMA tth ev. AP) Ga/jin. | DEATH Pel (2- 136Y 


A 6. COLOR OR RACE ] 7, MARRIED [-] NEVER-MARRIED [] | & DATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 


during most of working life, even If retired) 


eseuee DIVORCED {_] Buly a2 178 , PL og a i willie os 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ith peceees OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
D 


MPs - OUWU SA 


eCountant. Doe ATS. 


13. FATHER’S NAME 


ms 14, MOTHER’S MAIDEN NAME aN jak 
faorris. Galtin. | Si Mv ia- Axelrod. 


Ts. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. ] 17. INFORMANT — Wares FE PET LI 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Bo FEF 7 My 
0. 


= Sx erey) Brotha. Yeots bela. “Sepak. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).J A $ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = - ie ce e 
: IMMEDIATE GAUSE (2). Corenarg Ensesfieney 7 si ee - oade;2 
4 U DUE TO > 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. Pane. 


Yes (-) no PA 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
ital ta o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
Hour e.m. While Net While factory, street, office bidg., etc.) 
19 at workL_]_ at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection , and in my opinion 
death resulted from: Natural causes . Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SIGRATUR LA) [pel mp, ASSISTANT MEDIGAL EXAMINER [“] 22, DATE SIGHED 


EXAMINER'S DEPUTY MEDICAL EXAMINER & 1 RS irJey i; 


NAME (Type) Address (Street, city, town, or county) =. 
23a. as PN 23b. DATE THEREOF 23c. sNAME OF CEMETERY OR a9 23d. LOCATION (Cj q town or county) (State) 
eclfy’ ; At . 
SY | p-7f-b ar. fem (A [FALLS A ecn UA 


LA ley Leeeels lolly PUG Vechdo CCR OEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


ea 15271 CERTIFICATE OF DEATH 19 

H £B a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

fess set eb “™ a. STATE | b. COUNTY 

5s 2 MARYLAND TY) OY Ow ns 20° 

= = nn b. CITY OR TOWN (If 402 cor, sctoghits c. LENGTH OF STAY IN 1b |; c. CITY OR TOWN @Poutside corporate limits, write RURAL end He nearest ae 

2 iz 2 write RURAL and cn lbigled RETE! 

ae Srlvey Sov! cay a Xw Es 

@. 3 s 4. NAME OF fads INSTITUTION @ not In hospital, give street address) i STREET ADDRESS 8. re 

=e! 

za Low & 

ee Holy Cross = tt J wheat ow hy ee wil nol] 

= 2 3 pee First Middle ast 4 Cid 2 jonth ae ay ‘ear m 
‘Ss \ (Type or print) Yd & DEATH 19 6 
de yy 5. SEX 6. GOLOR OR RACE | 7, MARRIED [_} NEVER MARRIED BS, G aoe OF BIR 


mM eq wipowep [~]__ivorceo 7] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of we vegat life, even If retired) INDUSTRY 
13, Se 


15. ae DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) bk wet of service) 


9. de en aay) IF UNDER 1 YEAR |IF UNDER 24 HRS, 
as Months] Days | Hours | Min. 
U 2-/. 2/ & 4 yrs. 2. | 2|/ Zo 


TL. BIRTHPLACE (County & ead or forelgn country) | 12. CITIZEN OF WHAT 
COUNTR' 


and ina 


ome 
14. MOTHER MAIDEN N. 


eo é Re *y eh Hh. Hy sow 
17. Dovert £xo 


Fath ey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: Se 

1 IMMEDIATE CAUSE » Br letera| Brouchepreumeuia | Paley 

/ x mj 
DUE TO ¢ 

Conditions, If any, which AsO: R 4 Aiea A / C fob, ble ) me Lt 5_ 
gave rise. to Immediate sal ca 
cause (a), stating the DUE TO 
underlying cause last. c). 


( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 


16. SOCIALSECURI 


-transit permit. Then please rerp 
cremation, or removal, 


$qO XE: 


. WAS AUTOPSY 


PERFORMED: 
YES (a) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20a, ACCIDENT WAS La teae iad 

OR a ch eal ts AUSE OF 

(IF EITHER, NOTH EDICAL FE XANTINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
while qo Not While o factory, street, office bidg., etc.) 


at work at work 
, 19 £4 , to. , 196¥_, that (D (we) last 
196%, and that death occurred ey, from the causes and on the date stated above, 


"4 eh Mt 
ATTENDING ED. STAFF 
ay Qulh YN mo. Pas. Director [_]_PHYS. EA 
[= ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed w 


a 


TO HOSPITAL OR ATTEND 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 


REMBNAL GpeylY) ” 12/; Arlington Netional Arlington, Va. 


FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| ge 2a tLe ees 1964] foherbn pe 


23a. BURIAL, CREMATION,| 23b. af 5 y ba aa NAME OF CEMETERY OR a | 23d. LOCATION (City, tow or county) (State) 


VR A15 (4) 
15M 4-64 


NS 


Pages 1 ang 


24 hours after death. 
within 72 hours after ded 


r 


etely filled in by the funerg 


lease re 


ificate be executed with 
Pl 


permit. Then 


ansit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the bur: 


TO HOSPITAL q Ries PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15272 CERTIFICATE OF DEATH 19247 


1 Balt 2. USUAL RESIDENCE (Where ye lived, If Institution: Residence before admission) 


a sae cs} b. COUNTY 


uf MARYLAND a, Z 
b. CITY OR “i (if outside corp! c. LENGTH OF STAY IN 1b || c. CITY OR TOWN wh LU le; ee Imits, ane RURAL end ve nearest to 


RURi id give neares' 
Crnes 3 ha rook mon T~ 
d/NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Nl d. STREET ADDRES: @. 15 RESIDENCE 
Sew fa hospital U CHS Ey, oA i 
First Middle 


Last Month Day Year 


J DECEASED m Kathe OB, [e bam Deemer if _19 G4 


5. SEX 6. COLOR_OR — aa NEVER MARRIED DATE OF BIRTH 9. AGE (In years |IFUNDER bbe RS. 


Fenake Ly) winoweDg——~ oivorced[]| 22 — af nf? asm on scala a a 
IR 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. Ks (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working i even If retired) INDUSTRY e COUNTRY? 
loyH 


Li BRARITAN PRmy MAP Servie L Va. 


ia. ’ Je. Rite 
eeze rhe | i/o eT 
nkown) [timate tte Sey wa 17, nea, Haze We W839 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: { <a 
_ IMMEDIATE CAUSE ig Massie Sab a gach wi poe 


oa el If any, which sige whet cow Avturs Sa Coane J CO i. 


gave rise to Immediate 
cause (a), stating the ( DUE ‘0 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. Be ead 


ves [t} no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part |! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work | 


21. | certify that (1) (this ba yi eve the ne from. 19Sss, that (1) (we) last 
saw the deceased alive on_/2— //— 1964 and that death ocourred td DM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ipl BE Boron HAE | /Z-/2- 1964 

ic. 4 |. ADDI 

eam W fe DEER aay axe LSench  GeTHESOM, Mo 234 


23a. BURIAL, treat | 23b. DATE THEREOF age NAME OF CEMETERY OR of Nearer (4 23d. Teagrian bra ten. town or =a bord 


REMOVAL (Specify) 
151964 | (ae. Ate Been ie 
24. 2) 4 iL DIRECTO) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DY flew. oy (A 222.4 Wesel, Yn oe ote EC 21 1964 2oberbay Secor 


1 


\d completely filled in by the funeral 


love carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


sician ani 


-transit permit. Th 


te has been signed by the ait 


director, page 3 should be detached for use as the bur: 


MEDICAL CERTIFICATION 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


s 
= 
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TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15273 CERTIFICATE OF DEATH 19248 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence before edmission) 
. COUNTY . STATE b, COUNTY 
Montgomery MARYLAND Georgia Dawson 


b. CITY OR TOWN {il oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, writo RURAL and give nearest lown) 
write RURAL and give neeres) town) 


Bethesda 43 days Dawsonville t 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 


the Clinical Center, Bethesda 14, Md. _||_ Star Route 


5 irst Middle Last 
DECEASED 


(Type or print) 


ee ee Virginia bb: er 7 = 

5. SEX 6. COLOR OR RACE)7, mARRIEDSOENEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE iin years [IF UNDERT YEAR) IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours Min, 

e White wow] _vivorcto [| 6 August 1932 32 om |G | 9 | 


10a. USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if retired) 


Housewife ___ None Geergia r _ _U.B.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Fate May Ward = 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI nes aa 
(Yes, no, or unkown) | (Ifyes givawerordatesofservice) eASOCIALSECURIT'NO. (17: INFORMAN' the Medical Recavé™ 

No zt b58-4h-2718 |The Clinical Center, Bethesda 14, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] a J ~o- Fs 7 | ene 

ta 
PART 1, DEATH WAS CAUSED BY, H 
IMMEDIATE CAUSE (eo) RESPiratery Arrest ss : Immediate _ 


> | 


DUE TO 

Conditions, if any, which ) Metastatic Carcinoid Tumor | 2 Years 
gave tise to immediate couse | 

(a), stating the underlying ( DUE TO | 

couse lest. to | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. See! ; 
a= ae ORMED? 


Carcinoid Heart Disease 1 Year ves [No 


ja. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
CONTRIBUTING -] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Hour While Not While factory, street, office bldg... etc.) | 
. work [] a work 


21. I certify thal {% (this hospital) attended the deceased fromNovember...2..... 196k, to. Decemben...151904., that 7) (we) last 


saw Ihe deceased alive on, Ibex. 5.19.64... and that death occurred at...i.MOfrom ithe causes and on the date stated above. 
sone ne ATTENDING . 7 STAFF 223. PGND 
2 Aft ip. | PHYS. _pmecror [] Prys. R116 December 1964. 


226. PHYSICIANS Z 224. AvoRESS The Clinical Center, National 
Vincent DeQuattro, MD Institutes of Health, Bethesda 14, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REMOVAL (Specify} 


Burial - sit 12/17/64 Chastain Mem. Park Blue Ridge, Georgia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC‘D BY ond REGISTRAR'S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland loWEC 21 196 Cenilg Jeecig. 


@ 


24 hours after death. If any delay 
in Item 18. Give Pages 1, 2, and 3 


~S 
y 
g 


~ 


EXAMINER: This certificate should be executed withi 


1 


FOR STATE 
HEALTH DEPT: 
eSB 
SS, 28 
See Se 
a ag 
sn gs 
2S oe 
= / 
E 
s 


TO DEPUTY MEDI 


cremation, or removal, and in any e 


f 


Page 3 should be used as a burial-transit permit. File pages 1 9 
prior to burial 


4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


please execute the certificate, writing the word “pending” in pent 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


director. Page 


i 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
- _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


15276 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 199435 


1 pe Va DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence idmisston} 


a, STATE b. COUNTY UZ 
Shin MARYLAND Leet Ado 
b. CITY OR TOWN (if outside ae lim) c. ey OF STAY IN 1b jj c. CITY OR T) eri corporate Hmits, write RURAL end gwe aaregio 
write RURAL ghd gh sy town: 
bee ra ) rtigneleo 


) ertirnecle 
“A 
d. NAME OF HOSPITAL OR A. RUTION (if not in pad give street address) |! d. STREETADDRESS. 


@. IS RESIDENCE 


aL cere ved im “yo 


3. NAME OF 2 st Middle |. /BATE Month Day Year 
DECEASED OF b 
(Type or print) 2 DEATH fe 19 ¥ 

5. SEX 6. COLOR Gi ACE . MARRIED [I] NEVER MARRIED [-] | & ,DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

, 3. ; last birt ae Months] Days | Hours | Min. 
wipowep [-} DIVORCED {_] PREV TED Ze yw 


12, CITIZEN OF W 
COUNTRY? LA. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. on OF BUSINESS OR Mg BIRTHPLACE {6tete or Foro come. 
durin; 1osy f worging life, even If retired) bila) | 


B. Tah al 3 


PY, 
15. WAS DECEASED EVER IN U.S. Lederich., ip ality 16,40CIAL SEC! 5236 | 7. ie ale eae 
(Yes, no, o unkown) aback ‘or dates 6f service) MW 
156-03 “3636| Oe 


18, CAUSE OF DEATH 7) ly one ca i , . Bethe BETWEEN 
nly one cause per line for (@), (b), end (c).] 0 D DEATH 


PART |. DEATH WAS CAUSED BY: C ar 5 vf fice r - A cul CZ _ 


IMMEDIATE CAUSE (a). 

of ALD | DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (co) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(e) [19. WAS AUTOPSY 
3 yes] NO x 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | PRIMARY [) or CONTRIBUTING (] 
i) | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a While. — Not While 
= p.m. 19 at work} at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectlon [\J, Inquiry + and In my opinion 
death resulted from: Natural causes XM Accident [[], Suicide [_], Homicide [-], Undetermined manner [_] 
2 7 CHIEF MEDICAL EXAMINER [_] 

ACTUAL : 

SIGNATUR p 7): Fink Mp, ASSISTANT MEDICAL EXAMINER [_] Ife ee 

ee, DEPUTY MEDICAL EXAMINER [34 (54 

et 

NAME (Type) John G. Rall Address (Street, clty, town, or county) 

23a. BURIA Pispectin 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) . 
Burial-trans 12/19/64 Decatur, Georgia 
Fg SUNERAL, DIREPTOR n ane 3 ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
eler Funeral Home-1331 & Al, 
Be Montemery AYgmeDEC 21 1964 Cl ordey Qooctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 99: 


CERTIFICATE OF DEATH 19250 


1. PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a BEY b. COUNTY 
PUNT COMER MARYLAND Ap ___ fF 


b. CITY OR TOWN (If outside corn orate ilmits, c. LENGTH DF STAY IN 1b || c. ka. ah She 8. outside sanpersin we Timlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SILVER Cb) Ge aeveral wks. IKS/CVES SA tt) b- 
4. NAME OF HOSPITAL OR as (not In hospital, give street address) ||"d. STREET ADDRESS 6. TS RESIDENCE 


FOOLY CROSS HOSPITAL LIG/O KEMP ice 2. \ene ices 


3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
DEATH if 19 


(Type or print) MELISS A a Cy UE ELL 


5. SEK 6. COLOR OR RACE |7, MaRRIED [-] NEVER MARRIED [_] | & DATE & BIRTH 3, AGE (In years IF UNDER 2 YEAR|IF UNDER 24 HRS. 


vd WIDOWED [-] DIVORCED [Ager Willa So” jon a | higjdllac. 


20a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or fdreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Wattress Restaurant Salem, Ohio OBES 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas R. Thompaon | Cylva Todd 


15, WAS DECEASED EVER INU. ee ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFORMANT ener if Nd, 
en hg ve, , Jakoma_ 


\ 


fter dep 


in by the funerg 
Pages 1 ai 


24 hours after death. 


ompletely filled 
sarbon papers. 
{\within 72 hours ai 


d 


ificate be executed within é 


lease rep 


sician an 


f 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In 


(Yes, ria (ifyes give war or dates of service) 578-30~1369 Weawias R. Thompaon, 8608 Alou! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN BETWEEN 


ONSET AND DEATH 
nT OTR ERE Gen. Tnavition + Codes we 


Conditions, If any, which sg i Ai ondoct Carcimma He Cervi' at least res) 


~ 
ss 
~ 
>4 


ied by the attending ph' 
-transit permit. Then 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c) ~~ : 
PARTI. iS a a ETERIINAL D} tigi a 19. “was ADTDPSY 
YES No [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY care RRED. (Enter nature of #jury its Part i or Part |i of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF iNJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not White factory, street, office bidg., etc.) 
19 at work] at work L] 


a=) 
cy 
o 
= 
P= 
s 
o 
B=) 
2 
= 
= 
~~ 
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fey 
S 
= 
Ss 
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= 
z 
= 
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= 
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MEDICAL CERTIFICATION 


19.64P, that (1) (we) last 
, from the causes and on the date stated abpve. 


ie DATE, Hb 
uo, SER" WB ORE | 72/7 WEY 
» PHYSICIAN’S : 22d. ADDRESS ; 

NAME (x8) “Kaymond Blevin | Mody Cros Noapital 


23a. BURIAL, CREMATION, | ik 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


¢ wii Dec. £, 196 Colgwille Cone Colewille, Maryland 


AL’ DIRECTOR 4, cz ve ADDRESS 25a, REC’D BY "8 194 25D.” REGISTRAR’S SIGNATURE 


et €, Pumphrey, ric. , Siduer Spring, Md, ome DEC 8 1964 _ parley Jescige 


director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 
= bial tata baa DEATH 1 925 j 
ae eg eSHE eS Las ZTE S 
% es ‘ 1 a re DEATH 2. SE RESIDENCE‘ F aactetta livad, If Institution: Rasidence bafora edmission) 
uv SG a 
g gag onteomer Se arrean||. Many vend Montgomery 
= 323 b. CITY OR VERRY oF corporata limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give naerast town) 
= Ee} oe Olin RURAL and give nearest town) Ne 7 k Pp « 
£75 ney | . takoma far 
gr 
Pege GaGd d, NAME . HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) =| _—=sd. STREET ADDRESS ~ | a. IS RESIDENCE 
r a 2 | ON A FARM? 
5 
2» | Montgomery County General Hospital’ 111 Lee Avenue ves] NOTE 
3 aia - v First Middla | last 4 “DATE “Month Day Year < 
a Becensiy Ben jo* Mi HH: Ge as Fey As DEATH December 6 1964 
6 dic = a de 
me: ta 5. SEX 6. COLOR OR RACE|7. saRRIED R MARRIED €. DATE OF 6 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
z Borers Oo Last birthday) |"Months| Days | Hours | Min, 
2 Male ite wiowen [] __pivorcep [] ye 9h. 797 2m. ay 
Bs 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR inbusnet in. <§ ‘ounty & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working lif, avan if ratirad) 
Zs Retired - Colector - Claims ‘New York SA. 
e 3 13. FATHER’S NAME Ca 14. MOTHER'S MAIDEN NAME 
= 2 
Sa David Goldstein . | Goldie Berg 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= (Yes, no, or unkown) | (IFyesgivawarordatesofservica] 


No Mrs, Carl Morris, 1900 Nergane afoad, 


18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).) PE Nee were 


PART I. DEATH WAS CAUSED 6Y; ONSET AND-DEATH 
IMMEDIATE CAUSE (a) ae Pe 3 ce 
Gs DUE TO = 


Conditions, if any, which (b) hi - 2S ples, iG Cone any 2 a i= 


420 


gava rise to immediate causa 
(0), stating the underlying 
causa last. aa ;, te) 


DUE TO. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)| 19. WAS AUTOPSY 


: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 

2 , aa PERFORMED? 
S$ yes [] NO 
& 1202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIGE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRISUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a : Ss =e = 

S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
B Hour 9.m. | Whila Not Whila factory, streat, office bidg., ate.) | 

z ee 19 Jat work [_] at work [_] ! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


TO FUNERAL ee 


be retained by the hospital or attending physician. 


. | certify that He) ‘Wo attended the deceased from. e. = ef tT WI... that (1) (ve) last 
saw the Cele ali , ib): 3 a that death occured at? .M, from the causes and on the date slated above. 


22a. SIGI 2b. DATE 
ATTENDING STAFF SIGNED 


Mo, | PHYS. DIRECTOR CI pxys. 


Wl eeleet Uke halen JERE Lyre 8 Nol Wal OC 


"23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION (City, town or county) (State) 


Surial|12+9-1964 Fort Lincoln Cemetery Prince Georges Co. Ma, 


24 FUNERAL ee TOR'S SIGNATU: ADDRES: 25a. REC'D BY REGISTRAR | 25b. Bho, bag Neds 
prep (Lractiricdoas OR ee is LEB leni oe Bi qd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITA 
death. Page 4 


YR AI5 (4) 
15M 7/6f 


r es MARYLAND STATE DEPARTMENT OF HEALTH 
tee 3Pivisiqn of STATE IED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE §= 1-26-65 agss DICAL EXAMINER’S CERTIFICATE OF DEATH 1925 2 


2, HEALTH DEPT. | i- piace or pear 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Retldence before admilssion) 
j ® heat @. STATE . COUNTY 


Rife ak MARYLAND Maryland (4) 
b. CITY OR TOWN! (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neGrest town) 
write RURAL and give nearest town) 


GRora Park uf Distr H gts. 1G, Pd 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street ggdress) || d. STREET ADDRESS e. Se eae 
LJashingten Saatbarrane ¥ floxpital 3213 Winterg Ave yes 1] WotR 
. NAME OF First Middis Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ese ph Theodore Eotlup DEATH 12 AO yok 4 
5. SEX 6. COLOR OR RACE | 7, MARRIED PX NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (In yeers |iF UNDER i YEAR|IF UNDER 24 HRS, 
| Wh st 2- last birthday) (Months | Days | Hours | Min. 
Male ~ | wipowen [J pworceof]| % - 2 Y SO yrs. 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) ae F 0 COUNTRY? 
Eng. Pale spi nettos, Es tates, Inc onn. mer, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ne ~ L 
Bie FS Golts Dove barn? 
EI 


15, WAS DEC! DEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, po, or unkown) | (If yes give war or dates of service) # - 
p< CNA 


i 


be 


cessary, 


fte! 


tovthe funeral 


PM3, Page 5 may 


& 


be executed within 24 hours after death. If any dela 


ith the State Depagéf 


and In any event within 72 hours a 


alls 
18. CAUSE OF DEATH [Enter ohly one cause per line for (a), (b), end (c).] | ONSET ANGIE, 
PART I. DEATH WAS CAUSED BY: Eg i ; ; 
: IMMEDIATE CAUSE (a), Empyema, acute, severe, with bilateral 
7 DUE TO 4 : ‘ a f 
Conditions, if any, which @ partial atelectasis; Peritonitis, generalized, 


gave rise to Immediate secondary to 
cause (a), stating the DUE TO a 1 re 
underlying cause last. (o___vagotomy and pyloroplasty 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. Hie AUTOPSY 


encil in item 18. Give Pages 1, 2, and 


Pp 


Chief Medical Examiner’s Office along with form 
sit permit. File pages 1 and 2 wi 


-tran: 


cremation, or removal, 


F 


FORMED? 
YES no [] 
206, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of Item 18.) 
PRIMARY [1 or CONTRIBUTING C} 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour @.m. while Not While factory, street, office bldg., etc.) 
p.m. at work at work 


21. | certify that LApok charge of the remains describgd-atyve, held an Autopsy |, —_Inspection and In my opinion 


death resulted from, © Natural causes Suicide lomicide [_], Undetermined manner [_] 
? 2 2 7 IEF MEDICAL EXAMINER [_] 
ACTUAL / j 


f &f A. C4 a rp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


aod never epi PO I i} 3 
EXAMINER'S 4) a Mh SH 
NAME news omy , IEL Vv J {tf AL. Addteds ( hh city, chihy or county) é¢ z of CY. 
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underlying cause last. to) 
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102. USUAL OCCUPATION (Give kind of workdone| 1Db. ed ie BUSINESS OR 11. BIRTH! al pe a & State, or foytign country) 


12. CITIZEN QF WHAT 
a a of hs life, avey tiyed) bale 
13. (a ack. | 14, MOTHER'S Chacala NAME a “, h, / ) 
a : 
iY 


DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
€ }, oF unkown) er ive war or dates of service) 


17, Vise Corsi. ‘Address 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©. J «| INTERVAL BETWEEN 


SET AND DEATH 
I ET a Crtdssd OE | Depot 
: QUE TO - 
Conditions, If any, which ©) Crh Grdupaclupord Le! fidra_ 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying ceuse last. {c). 


PART II. OTHER SIGN IFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 
, = a 


ificate be executed within hours after death. 


: The law requires that the death certi 


| or attending physician. 
After this certificate has been signed by the attending physician and comp 


I-transit permit. Then please re 


of Health prior to burial, crematton, or removal, and in 4 


Ws 
GS 
* 
< 


19. WAS AUTOPSY 
PERFORMED? 


iw 
Lod 


s 
. 
=] 
2 
S: 
2 
= 3 
3 7 
= i, ves[} NO$q 
Z55<5 = | 208, ACCIDENT WAS UNDERLMANG 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of tem 18.) 
Satu & | DR CONTRIBUTING [) CAUSE OF DEATH 
23 ofn © | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
Zas 
£2288 & | @e. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County (tate) 
as Se 3 Hour a.m. While Not White factory, street, office bldg., etc.) 
tes} 88 Ss .m. 19 at work{_] et work [1 
33 eee 21. | certify that (1) (this hospital) attended the deceased from_Z. tp_# Mec.-, 196%, that () (we) last 
E£ess 
EZess saw the deceased alive nn__& AQic __19_6¢, and that death occurred i A, from the causes and pn the date stated above. 
los 22a. SIGNATURE = 220, DATE SIGNED 
Sse Aryetoine EO. STAFF o 
Sse es M.0. Bidet O ae 12.-F CF 
=e z se 226. PEYSICIAN'S oa soe Colle ud, 
= > ype he 
Bc EES / LE Bary, nn. As0t Coleye it, Gh hey t tof 
zeres 23a. BURIAL, CREMATION,| 23), DATE THEREOF Ey NAME Of GEMETERY OR GREMATORY 23 Bae A “~ a emn) 
et ohs EMOVAL~@ne> ify) 5) 196 ¢ 


4, Za. ESS 


1 SY Canad) Lb ei 


"0 BY =a ‘25D. in YS SI 


ler 


Fi Like DIRECTOR 


ai tb 


VR AIS (4) 
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FOR STATE 
HEALTH” DEPT. 


and 3 to the funeral 
. Page 5 may be 


‘orm PM3. 
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TO DEPUTY . 


in 24 hours after death. If any _ 


encil in !tem 18. Give Pa: 


Examiner's Office along with 


es 1, 2, 


‘i 


In pi 


f 


in| 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


burial, cremation, or removal, and in any event 


ded to the Chief Medica 


lease execute the certificate, writing the word “pend 
ge 4 should be forwar 


retained for your files. 
of Health or its designated agent, prior to 


director. Pa; 


p 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyision, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LIK 


& MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19254 


1. 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e Sogn a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1 i 
A Tad a grind oop arate qi b || c. City OR TOWN (if outside corporate Ilmits, write RURAL end give neerest town) 


Bethesda Unknown Pes Bethesda 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: @. 1S RESIDENCE 


ON A FARM? 
4711 Maple Avenue ) 4711 Maple Avenue ves] not} 


- NAME OF First Middle Last 4. OATE Month a Yea 
DECEAS oat ps 


(ype or Print William Harvey Hale Jr. bem = Dec, 2 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |(F UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White WIDOWED [] vivorceo&&]| 8/8/1912 Le ei “| 24 | ae 


during most of working Ilfe, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ee haa as OR 11. BIRTHPLACE (State or forelgn country) | 12. Cy yg WHAT 


Unemployed ----7 Pennsylvania 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William H. Hall, Sr. Emma Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) itp mala 


16. SOGIALSECURITYNO. | 17. INFORMANT (Siste Address 
Yes Ww IL 207-03-227 Eleanor H. Gley-Rockville, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
. IMMEDIATE CAUSE (a) 6 s 


DUE TO 
Conditions, If any, which ) Acute Alcbholism 8 hrs. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. «@___Chronic-Alcoholism 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 


ves] nop 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY ye a) 


aoe Fell_asleep when _drunk-exposed weather 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 


factory, street, office bldg., etc.) 
Beth. Mont 
Inspection xk Inquiry [5, and in my opinion 
death resulted from: Natural causes [_], Accident [3q, Suicide [_], Homicide ["], Undetermined manner [_] 


Z p CHIEF MEDICAL EXAMINER [7] 
ACTUAL A). (BeRK ~ mp, ASSISTANT MEDICAL EXAMINER [—] 12 /afe 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 54] tf = 
EXAMINER'S 


RAME (Type) “John G. Ball ’ Bethesda, Md. address ¢street, ctty, town, or county) 


23a, Ep eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Cremation | 12/3/64 Cedar Hill 
ADDRESS 


24. FUNERAL DIRECTOR 


_Robert A. Pumphrey, Bethesda, Marylani 


—_—— 1 SoS MARYLAND STATE DEPARTMENT OF HEALTH 


» aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 
2 Rey CERTIFICATE OF DEATH 19260 
Ss feo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before bat 
, Hf cet a. STATE b. COUNTY ' 
5 2.2 MARYLANO p. 
= -2°e b. CITY OR TOWN (if outside corpprate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BEY write RURAL and alup Nearest town) x 
3 £.8 eNom _ try ae Aaya - : 4 
d.: 2 gn 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Address) || d. STRE! ORES; e. 1S RESIDENCE 
+ 2 oy? . ; 4 
~ Dest (eee ee Were i Cur n. ki. NH ves(]_noXl 
Ss 3s iid 3. NAME DF First Middie Last 4. DATE Month 7 Year 
35 


last a Months | Days | Hours | Min. 
wibowep [~] oivorceD [_] 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working ilfe, even If retired) 


DECEASED 
y___(Type or print) |. 2 ul Ho? DEATH 19 e: 
5. “e. 6. COLOR OR RAGE | 7, See, Bee MARRIED =t ed Sate Sich "2 aE gana ee | FUNDER 24 HRS, 


11, BI 7 Ag mkt £933 meh 


Db. Bn ea pustess OR 12. CITIZEN OF WHAT 
INDUS’ COUNTRY? 


13, FATHER’S: NAME 


hes repr 
, and Jn d 


ef be 7 

| i an Gere eile 

es (Vern To, Noe Lee Bee Force 16. el eee INFORMANT 3 ee p 3 

ss ae a “hewnar. Ca (te wreut epee oe 

wo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
‘2 e PART I. DEATH WAS CAUSED BY: ha J iat DEATH 
£5 IMMEDIATE CAUSE (a) Cenrefrne ~Var ker 2#C«’ toy 


a 


#e 


DUE TO 
Conditions, if any, which j. Cant AR: ged arften'o 3 Carury’ (Oh yLom 
gave rise to Immediate 2 os ou? e 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


s 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Q Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART l(a) |19. Ae SM ee 
= — 
és V Pn yes.[[] No 
= | 2Da. ACCIDENT WAS UNDERLYING ae) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part Il of Item 18.) y 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. ae OF INJURY (Home, irr: 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= Pm. 19 at work at work 4 


21. | certify that (I) (this Wh, ay. the deceased from 1 that (I) ag last 
saw the deceased alive pn ’ 19@F, and that death occurred a’ |, from the causes and pn the date stated abpve. 


Ba. SIGNATUR, es DATE SIGNED 
ATTENDING MED. STAFF 
a. M.D. PHYS. pirector (_] Puys. Ct 
2. FASICIANS 22d, ADDRESS 
ype) _— 
ey. Ces | 


Ot Byech. Nia. Wehbe, 


23b, DATE THEREO! Vi ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


42-fo-b Viger ice Cri gzoet| SUirtA/> , me, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23a. BURIAL, CREMATION,| 
EMOVAL oe ) 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to b 


24. FUNERAL STOR Be WS ORBEL, Mit. 25a. Rao. REGISTRAR | 25b. yy RAR’S SIGNATURE 
Mm ass Wy 5 MAD ES ion tid. DC we ebeu 10 1964 Pols 


. Pages 1 and 


and in any eve ny hours after de 


lefely Tiled in by the funeral. 


permit. Then ee remove Arb 
, cremation, or removal, 


‘igned by the attending physician and comp 
-transit 


After this certificate has been si 
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TO FUNERAL OIRECTOR: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15285 CERTIFICATE OF DEATH __ see 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& ROUNTY a. STATE b. COUNTY 


i MARYLAND mM Pre aut iY\) nt Rk 
b. CITY OR TOWN'If outside corporate limits, | c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN ([floutside corporate limits, write RURAL give nearest town) 


Roma  CeRIR 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS 


write RURAL glve nearest town) " 
Days KSi\oonw Spcins re 


@. IS RESIDENCE 
ON A FARM? 


Voss Senttahgipcin é Hagel IS99.07 Glenyi\\e , abd ves] id 


3. 


NAME OF First \ S| . DA Month Da: Year 
DECEASED Ir Last 4. TE iy 


ype or print) Pa wL Gee ‘i Mee Wedaret DEATH os 13 19 G4 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED [XX] NEVER MARRIEO[]] & OATE OF BIRTH 9. AGE peyaes Wa a TYEE Oe ae 
mths: ays urs: 5 


YY\ ale (Au wipoweo [7] oworceo[]| )-7)- GX ae ea 


during most of working II 


ife, even if retired) INOUSTRY, Col 


10a, USUALOCCUPATION (etait ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. GOUNTAY? [1S A 
~ Uedelle 


nv 
13. FATHER’S 14. MOTHER'S 


fr Pe ene vane 


IDEN NAME 


ewitle Koad 


hn Hedrick mpgrechaet Harriett Gerhard. 
15. WAS EO EVER IN fledis FORCES 16. SOCIAL SECURITY NO. FO! iT : ‘OSs 
Ifyes give war hate service) ) He 92Q7 in 


(Yes, no, brAinkown) i ie Dor 
No danse pene |070-05 -7499 


MEDICAL CERTIFICATION 


8. CAUSE OF DEATH [Enter only one cau er iIne for (a) ), an . INTERVAL BETWEEN 
[ ly Pi r (a), {b), and (c).7 ONSET ANO,OEATH 


= 
rar | PONS) Praute Cogomary Teeom gosis | “tg das 


if d DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) 19. WAS AUTOPSY 
newMmouja K4. et Se 

20a. ACCIDENT WAS UNOERLYING i 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
rH 19 at work at work 


p.m. 
21. | certify that (1) (this hospital) attended the deceased from_\\~ 28 -  196¥, to_J2 —/3 _ 19.2Y, that (1) fed last 


saw the deceased aliyé on_12-—\> __19.  Y and that death occurred at: S*M, from the causes and on the date stated above. 


22b. DATE SIGNEO 


wo, PRY NS i Bieren OBS. ol December 13,1964 


2c. ae a SAMUEL -A; ibrar amien ine. £7 iaven ete, a ea poy ay 


CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


&. Pum Ine. are PEC 17 1964 


aba 16,1964 | Parklawn Cemetery 
eee: uj ES egi fy “a RECO BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ip Silver §) any Lan ant bx 


irector, 


3 
3 
& 

2 
Fy 
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73 
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urpofter death: Page 4 


+. 


IR: After this certificate has been signed by the atlending physician and completely filled in 


page 3 shauld be detached far use as the burial-transi! permit. 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hi 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retaine: 


TO HOSPITAL OR ="TENDING PHYSICIAN. 
TO FUNERAL DIRi 


¥S AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15287 CERTIFICATE OF DEATH ogi de 1 ORGR 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- Montgomery marviann || 4 b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL and give nearest town) 
akoma Park 3 days Washington, D a a=, 
d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Oloakhaven Can Home, 517 Albany Ave 3100 Douglas St., N. E. ves) Noth 
3. NAME OF First Middle Lost Month Doy Yeor 
(Type or print) George Willard Heim 19 
5. SEX 6. COLOR OR RACE | 7. 8, DATE OF BIRTH 9. AGE (I 
| MARRIED [_] NEVER MARRIED [“] OF ie Anas 
Male White |wiooweo K) pivorceo [] 86. 


qa3t 


10a. USUAL OCCUPATION (Give kind af work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Nat'l Training School U. S. Governmen Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther V. Heim Catherine Willard 


Ue WAS pee ea IN U.S. Renta) Pence 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Unknown |° 77" 578 48 5319 | Charles F. Heim, 315 Leighton Ave,Silver Spring 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {o) 


Ue D. > DUE TO 


Conditions, if any, which (o) 
gave rise to immediote 
DUE TO 


couse {o), stating the under: 


INTERVAL BETWEEN 
ONS§Y Al DEATH 


lying couse last. © 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
‘= 
3 yes] NOD) 
= | 200. ACCIDENT WAS UNDERLYING []_/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon lor Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SUT PaaS 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1201. (City or fawn) (County) {Stote) 
a Hour o,m. While Not while factary, street, office bldg., etc. 
= p.m. 19 [ot work [J ot work] 
t> 
ae AL (hae wa , 1%_Z_,that | lost sow the deceased 
ts F M, fram the causes and an the date stated obave. 
ADORESS (Street, city or town, stole) DATE SIGNED 


72d. LOCATION (City, town, of county) (State) 


23. FUNERAL 29) SIGNATURE ADDRESS 


adel C. 


shins On RD 
‘Phe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tbat 2525 Bladensburg Rd, N.E, D DATE | 


MARYLAND STATE DEPARTMENT OF HEALTH 


SE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 


2. I certify that (I) (this ho: 1) attended the deceased fro F that (1) (we) last 
saw the deceased alive on... ZL a, 1964. and that death occurred a /Oem, from the causes and on the date stated above. 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mABYEOG 3 A 
me s. roge CERTIFICATE OF DEATH 1926; 
s e2 ~~ ——— =——— —= = 
S 83 \_-APiace oF beara 2, USUAL RESIDENCE (Whare decoased lived, If inslitulion: Residence befora admission) 
” ofn\ a, COUNTY | a. STATE b. COUNTY 4 
Ss ‘C \ | Montgomery MARYLAND Maryland Prince George' _/ 
= Spey ys b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
~~ Ba write RURAL and give nearest town) 
me £3 3 Takoma_Park aah. Hyattsville 
= pint atta d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) _ d, STREET ADDRESS ~ TS RESIDENCE 
: ee ON 
ese +71 | 
>: “8 = Washington San. & Hospital 4301 Farragut Street 
wr sen 3. NAME OF First Middle Last 4. DATE ~~ Month “Dey 
3 aah Ae uae uh \ BERTH 
HERE 5 sided ee 7 _. Grace Ann ely PERTH =~=——s ‘December 1 i 19 64 
o §I . SEK %. COLOR OR RACE B. DATE OF BIRTH 9. AGE (i 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2a 7. MXRIVED [_] NEVER MARRIED eatB herd ee 
3 an Female White | woows[]  oivorceo[] December 1,£964 yn | a ihe 
$ 8: 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 3s done during most of working lifo, even if retirad) 
§ ES __None ——||_———s None | Maryland | American _ 
4 af 13. FATHER’S NAME F «| 14. MOTHERS MAIDEN NAME ; rive 
2 
£ bir: Herbert Anthony Helm | Josephine Ann Quail La _ 
e £§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ 5 = (Yes, no, or unkown) | (Ifyesgivaweror datas ofservics) 
ze. No ather, 4301 Farragut St., Hyattsville, Maryland 
a Rie ‘18. CAUSE OF DEATH [Enier only one cause per lino for (a), (b), and (c).] | INTERVAL BETWEEN ; 
e PART |, DEATH WAS CAUSED BY Kes 
3 2 i IMMEDIATE CAUSE (eo) Ald al ee 4 Gn> ho sat 3! | J AGS Ly, 
2 — 6 
g 5 2 / DUE TO Pp 
2 by Cénditions, if any, which } 
3 aE d G (b). (QO 3. M , ae $= 
F ie TL? gave rise to immediate cause } 7e = fuss 
ee] {0}, stating the undarlying ( OVETO 
pe cause last, te) 
Fe = 
Bee 
a 3 
end 
Orse 
é 
3] 
H 
a 
< 


be retained by the hospital or attending physician, 


2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DIS 
8 Q ——- =. = PERFORMED? 
ee Ailes 
= O18 vs T] no 1 
8 EE ]200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) _, 
4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 = == oe — 
5 % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) {County} (State) 
= 4 ele “airs, While __Not While | factory, streel, offica bldg., at 
a 2 ” at work [7] at work [_] | 
° 
a 
E 


1: 


death. Page! 


TO FUNERAL DI 


22c. PHYSICIA\ 22d. ADDRESS 
NAME {Typa} 


Cy TTENDING a a STAFF 7b. SNED 
A A 
PHYS. DIRECTOR PHYS. 

ecavel. MD. (pdb ll Lrfy Jey 


aymond Chinn, MD, 1110 5S; _Street, Silver.Spring, Maryland... 
aa BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

Burial Pee 3, 1964 | Mt. Olivet Cemetery Washington D. C. 

YR Ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 F, Gasch's °ons Hyattsville, Maryland. ¥ nat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detach 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARGE 4 


X 


0288 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimisslopy” 


butladpnees a, STATE b. — 
MARYLAND L 4 [rica _—_— Ss 
b. CITY OR TEWN Gen oy outside solr Pas limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN yt, outside corporate limits, Fe. ‘AL and Ae Fearest town) 
7] ae RURAL and give ni iA 
> Tak va ; ar rk Breg [ec lial igre 
d. NAME OF HOSPITAL OR INSTITUTION (fFnot In ‘We give street address) || d. STREET Bide R ood. 6. IS RESIDENCE 


Pages 1 and, 
2 hours after dea 


ers. 


ON A FARM? 
leash. Gan A LW I ASH Wind pom Zar e_| vst wo 
3. Benet _, , First Idd Last 4. bare Month Day Year 
(Type or print) Or DEATH Ou 24o 1964 
5. SEX 6. COLOR OR RACE | 7. ee NEVER MARRIED[] | 8 DATE OF eat 5. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
Mate . WIDOWED [7] Divorced [] ul, IGN 4 yrs. 
108, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR ~ PIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 1 COUNTRY? 
Meet Bank) a ety Haste, x “as 
13.” FATHER’S E Hit AIDEN NAME 


a EE ec Bll ees AF ee! Sh 17. aes Address 
8s, NO, oF unkown: | bala et | lates of service) Wa 3 _2e1 (Dat, Ba 


18. CAUSE DF DEATH [Enter only one cause per 27. for 4 LS; and ia INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: io oe. Q 
2L5Y/ peter wie: CAUSE (a). Z wwrasheo 


cord / DUE TO s 
Conditions, If any, which haan ae Se== 
gave rise. to Immediate ©) Marcy arirngrone 
cause (a), stating the ( DUETO 
underlying cause last. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Lop heuees | 


yes JQ NOT] 
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lease remove cal 
, and In any event, 


ermit. Then 


1, pena or remova! 


The law req 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m While — Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this bei” attended the deceased from. Ey to. = 19.G © that (1) (we) last 
saw the deceased alive o! 2571964 ¥_, and that death pecurre 2 from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


D. 
Ze ae Vii) M.D. pave BY DIRECTOR Oo PHYS. | dce | Le 26,1F6V 


22. PHYSICIAN'S 22d. ADDRESS 
E (ype) ARIHMVR S$. BRESCER [7o YEA £oc/Cwooy Ditive, SIL.$PR. 


23a, BURIAL, CREMATION,] 23D. re THEREOF 23c, NAME OF CEMETERY OR CREMA yany/ 23d,_ LOCATION (City-fywn or county) i 
REMOVAL (5 eg) Sho 5 


he State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with t! 


/>/b Ak. Mem. WARK S KRULCK « 
24, FU SU RECIEN ADDRESS 25a. REC'D BY "30 Kad wi[Clevie, 
posi) bee detrateal None ¥2/7-9* Hf tz) |e DEC 30 a 
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5 may be 


iecessary, 
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TO DEPUTY . This certificate should 


the funeral 


encil in item 18. Give Pages 1, 2, and 3 t 
Examiner’s Office along with form PM3. Page 


In pe 


ecute the certificate, writing the word “p 


Pa; 


Please ex 
director. 


nes 
ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


fter Kk 


tate Depart 


S) 


urs ai 


and in any event withi 


cremation, or removal, 


prior to burial, 


of Health or its designated agent, 


VR A15ME 
3500 4-64 


Bad 


gs 


MEDICAL CERTIFICATION 


Asa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19265 


1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 
a, COUN M on 79 ormery. a a. STATE Md. b. COUNTY AKO 1) f¢ omers 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cahins TSeoAns fos x cohin-Fohn- 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ‘d. STREET ADDRESS ®. 1S RES| IDENGE 
9701 MacAr7hur- Bird - 9661 MeArthuir [34VP, | vest) wo 


3. NAME OF t : = 
DECEASED First Middle Last 4, DATE Month Day Year 


(type or print) Chester Montyemery Writ | tam Dec 24 1964 


5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 3, AGE (In years | (FUNDER 1 YEAR MU ED 2 
jours | in. 


M ale w/ - WIDOWED [54 DIvoRCED [_} Mey 14, 1908 bx m4 "7. | 10 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 


neni ployed None Rethesda MD. OD sa. 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME. 


Alexander [id Marg Bolton - 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY ND. | 17, INFDRMANT Address 


(Yes, ss" al jee ee: 213=12-1532 Mary E. Spicer-Daughter 


18. CAUSE OF DEATH Center only one cause per Une for (a), (0), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ° ; 
423 Hi nei CAUSE (2) @ardiac. Fais/ure — : 
: DUE To - ° y 
Conditions, If eny, which 0) Carlie, Vasev/s Za D (Gersrge—_ ears. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART J(a) | 19. WAS AUTOPSY 


ahrenic-AlehelfiSm ~ ves] No [Xf 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) ra 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not while factory, street, office bidg., etc.) 
m. 19 at work} at work 


21. | certify that | took charge of the remains described above, heid an Autopsy [_], _ inspection pa Inquiry and in my opinion 
death resuited from: Natural causes PX{, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
StauatuR p 2. fall mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


: DEPUTY MEDICAL EXAMINER IAJA YE & 
auwnes “John G. Ball, M.D. Bo APY Y . 


Address (Street, city, town, or county) 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘Burial. 12/28/64 Parklawn Cemetery Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | om DEC 30 1964 Clana, Aesege— 


ours after death, 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15292 CERTIFICATE OF DEATH 19966 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before ae 


2, COUNTY Mowe ee ‘ tals : . STATE Md - b, WS ELEDEL 


b. CITY OR TOWN (if outside rate limits, cs ey OF OL INT || =a CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL end g¥@ nearést town 


=~ A / Ps 
d. NAME OF obibed LISD, hospital, giva street 15 fas ~ d, STREET REDE: RIC fe = : 7 oS RESIDENCE 
Svubik hay. = 1 2) (ae CH ORCH SS ves] Noi] 


———— = = es 
NAME OF 4. ig Month ‘Dey Year 
pita M ‘4 

ype or print) f ) DEATH 


5. SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED B. oe OF BIRTH 9. AGE (In years [IF UNDER 1 44 ¥ aor 2H HRS. 


last bithdey) [Months] Days | Hours | Min. 
LD: Ly wipowep [] _vivorcep [] aft o Del 74 yr. | ae 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11,7SIRTHPZACE (County & Stale, er foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dena during most of working life, aven il 5 ae 


litem "ALU EA a Clea st nie RES YV SAL 
L/f Mv f. LiLion eee ee SF LF 


‘AS DECEASED £4 IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INI ade 7 Address 
tion, no,, or ainkown) ere oes treat = 
Me “Wo25 0 + Thea hftacige Cl Cefn aa 


‘CAUSE OF DEATH [Enter only ona cause par line for (a), (b). end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; OES Ae 
; IMMEDIATE CAUSE (#)___ Mvogardioel—Infarotion - —|24 hours— 
KD. DUE TO 
ERG Ade, Hone Relative coronary—insuffic nim -with—cardiomegaly 
{e), stating the underlying ( DUE TO 
cause last. =k. —_ A A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS ‘AUTOPSY 
PERFORMED? 


s ; 5 s ves [J No] 
[20a, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 18.) —- F 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Steta) 
While Not Whila factory, straat, office bldg., etc.) Hi 
19 Jet work [_] at work 


21. 1 certify that (I) (this Laat attended the celpoiey from. x4 * a 10... BBs , 19.LY, that (1) Ges¥ last 


NP. .. and that death occurred abt “AM, from the causes and on the date stated above. 


ceased alive on / eee 3 
72b- SIGNED 
eS, AFF 
< ? ta Mo. w Bikecrorn [J ens 
SS 


“NAME (pe) THOMA S F. 0! Cow Noh 22d. ADDR Blue soa aD. AW 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF Spal OR CREMATORY 23d, LOCATION (City, town or county) Va 


Oe. far /2-28-CH Ai VELVIE, Vy ; £ic hime REGISTRAR'S SIGNATURE A 
EY. A 30 E MaeshaLi.kich VeuDEC 29 19K “cpbleg ett 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15299 CERTIFICATE OF DEATH 19267 


meee 


3 ez == a 
— 23 1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Lf 
w 2s e. COUNTY e. oN MAR b. “Soe 
2 2a Mont Gemeh4 ____ MARYLAND Line a eh 
ga a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY ALAR TOWN | thea corporeie limits, write Abo: andglive nearest low! 
ae write RURAL and give neprest ae a 
nn —_ FER 
N £52 _qAkamp SAR Lahr met. S/ Ze SpKin . 
ae. as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET"ADDRESS. . Ea Ree 
w IN A FAI 
me | , tne ital 1 Ke 
. ah yh Leepashivatey Sawdneram ¥ Hop tt’ | PUP Hew rook pkive, |i oy 
Ba 3. eer, First Middle Lest Month 
2 ash 
a0 F 
3 gs (Type or print) Vr C iy a At oO | DEATH PL v pa 19 ‘6 oo 
Sob 3. SEX SSC« 6. COLOR OR RACE)7. rape | 8. DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
HED [[] NEVER MARRIED “3 ieee [or ere nee 0 See 
£2 c fettow au it last birthday) iba Deys | Hours | Min, 
—eG ie wioowen[} _pvorcio fF] | /2- (6-6 Y yes. 
53 5 10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working lile, even if retired) 
5 — j |Mout Guuea a Maes (avd a | 
2 13. FATHER’S NAME ia ~ | 14, MOTHER'S MAIDENWAME . 
3 -CHiEt Ho | Eee Fone - Biew Fadl 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
= (Yes, no, or unkown) iivengivonersttetecstagivics wd 
= nw 6 — =e | Mes. Fore -RB, ew Ho gu Kénberce Deve 
= 18. CAUSE OF DEATH [Enter only one cause per line for (8), [b), end (c).]. “S7 Cer SPE*G INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 8Y: ONSET AND DEATH 


Sees |= foe Aap —s 


id be detached for use as the burial-transit permit. Then please remove ca 


8 
3 
- Pa 
Sse 
se 8 
ass 
Poe te ] 
7. i= 
aad 
26— 
7 on 
2a 
5 > : 
Ss egat 
= ¢ 
2 669.9 DUE TO 
waA6gn7: i 
as e £7 ations: fh en venwhien _ Pespieate = Liste ess + 64 CUh& i - 
i 23 5 geve rise to immediete couse ¢ 
= = hlcy (e), steting the underlying ( OVETO 
Pi Mederhiina, 
soe couse lest. (e) Bi 
a5 2a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
meSRZe 2 PERFORMED? 
UGE es 5 Meine ves []_No | na 
mes ** | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nelure of injury in Pert | or Pert Il of item 18.) 
Be & | OR CONTRIBUTING [] CAUSE OF DEATH 
atele & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G25 3 S [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. 201. (City or town) ~ (County) ~~ {Stete) 
Ap< as 5 ati atm: While __ Not While fectory, street, office bidg., etc.) 
8 133 9) Es pit ss 19 et work ‘et work | a 1 
= a 
5 £0 a |. 1 certify that (I) (this br ness atlended the deceased fro: or , 19! C.F, that 0) (we) last 
<2038 saw the deceased alive on.... Wits nel 9 BY, ., and that death occurred at 6PM, from see causes and on the date slated above. 
gros : 
p Ga Re. re 2b. DATE 
i 
| fleas Be ATTENDING MED, STAFE SIGNED 
g-: mv. [PHYS BAC binecror [} Pays. [7] _[2-t2-6Y 
2 $a ge 22. ~ PHYSICIAN 5 Pe ie Se a or 5 ° A S. ~ | 22d. ADDRESS 7 - 
A = NAME (Type 
Pedi 'Dolak Ra wating, ! 
n 3 GIGRES (NE 
653 = = 8 
= 5 ge 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, api OF CEMETERY OR CREMATORY T2id. LOCATION (City, town of count) Siete) 
$5538 ja REMOVAL, (Specify) G 
eure urdad 12/19/64 | Gort Linedon Cemetery Prince Georges County, Md, 
woo Ql ees aeons Cem w8854 Georgia Muel™ HEH ce svg NDS HOY Page. 
1SM 7-62 lig be ee Yeu, NC. Sidver Sn2zing, Md Dare 


ivi 


49o/ 


that the death certificate be executed within 24 hours after 


vR 


2DM 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr toe 


27) 


3 15293 CERTIFICATE OF DEATH 19268 
63 == 
cia \. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution, Rasidence before edmission) 
Pe a. COUNTY a. STATE b. COUNTY ae 
asks Mentgemery MARYLAND Marylend Prince Geergés 
38 3 b. CITY OR TOWN (if oulsida corporala limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corperata limits, write RURAL and give nearas! town] 
ae writa RURAL end give neerast town) 
See Takema Park 1 day Beltsville 

Be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) J. STREET ADDRESS * is RESIDENCE 

Mi 
= 43>¢| Washington Saniteriun & Hespital 11012 Mentgemery Read ves [] NOK] 
aac 3. NAME OF First ~ Middle “Lat 4 BaTE Month Day Yar 
a DECEASED 
& (Type ot prin!) HENRY (NMN) HOHMANN pearx December 21st, 19 64 
q 3. SEX ~]& COLOR OR RACE)7, manned PK] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 

Ne Mal las! birthday) Heel ays | Hows | Min. 
oo e White winowep[] _vivorceo[]| January 30th,1886| 78 y=. | | 

3 TOs. "USUAL OCCUPATION (Give Kind of werk | tbb KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sita, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

4 lona during mpat of working life, even if ratirad) 

= Baker (R Retired Bakery Germany USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : sa 

J 

a Jehannes Hehnann Anna Muller 

$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address % 

= 


(Yas, Ne ‘or unkown) | (Ifyas giv aaew 
e Yen 


Ma, 
Wey Belen M. Seubert, 6106--45rd St. , Hyattsville, 


21. F certify that (I) (this hospital) attended the deceased from... ae 2 eet to.B 2. &0.... , 196%, that (I) (we) last 
saw the deceased eZee on... WP2LS. Be Qed 9 4, and and ae ocetred PEAS , from the causes and on the date stated above, 


a ee i MED. STAFF 2b BONED 
(ae ee EE PHYS. pinector [7] PHYS. [] 12/21/64 
ie. PHYSICIAN'S ¥ Sad 


22d. aie 
NAME (Jy?) Verenike Treest 10256 New Hampshire Ave.,Silver Spring, Mé 


BPE 18, CRUSE OF DEATH [Enior only ona cause par lino for (e),(B), and (el) ) INTERVAL BETWEEN 
BoB PART 1. DEATH WAS CAUSED By, pe OS 
1 
2is PRR Hg) BC ROA, GorIC, Ronn fondue , 
Fy 4 Z 
O48 3 DUE TO anko u§ Caan 
es 
385 Conditions, if any, which wow & Ww YVesulo, aack of src 
Sa. a0ve rise io immediate couse | 
ag8 {a}, stating tha undariying SR Qk OAerne $l 
CXLA 5 
» o —) 
soe ‘couse last. te pak 
B83 Z| __ PART \, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hs) 1. WAS AUTOPSY 
= PERFO! 
g s| — Ue wep Ra tis op + Cacaeean| Lesefpicawsy | | yes NO 
5 = |20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nat Part | ot Part Il of item 18. ; 
Es © | or CONTRIBUTING L] CAUSE OF DEATH | 7” uM Ee rsa Salo. tear onteaaet Ve ee 
3 & | eiTHeR, NOTIFY MEDICAL EXAMINER) 
eo 
2 2 = = oe 
3 3 | 20c. TiME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stele) 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


23a. BURIAL, CREMERTON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “€REATORY 23d, LOCATION (City, town or county) a ~ (State) 
quo eon i2/es/ices | Cedar Hill Cemetery Suitland, Pr,Gee,Ce.,Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE DEC tA 1GCA foheailoa eedgen 


24, A}, DIRECTOR'S SIGNATURE ADDRESS 
ae) Wawee ers Ce., Riverdale, Md, 
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15294 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 


CERTIFICATE OF DEATH B: 


"USUAL RESIDENCE (Where deceased lived, Il institution: Residence 
° TATMary land 


elore edmission) 


b. COUNT! 
MARYLAND | ‘Montgome ry 


2. 
: | 
Nec | 
2s ¢. LENGTH OF STAY IN Ib || 
aun / 
ae =. a [os 
eo oe ION {if not in hospitel, five street eddri 
ay " 
Aa 
ad MSY Gow om ENS D4H/l Fay 
5 3. NAME OF 
DECEASED 
{Type er prin OWE Z ‘a 
i 'B. DATE OF BIRTH 


7, MARRIED Oo NEVER MARRIED 


lanes. Dallps- 
WwW 


¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
Potomac 


d, STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


YES sf nok] 


~~ Yeer 
F oe ae 


Monel Deys Hours a. Min, 


= Glen S28 Road 
71 Month ~ Day 


DEATH Te (Cs L& § 
IF UNDER 1 YEAR 


9. AGE (In yeors 
fost birthday) 
Soya. 


DIVORCED 


Sept. 2,1879 


. USUAL OCCUPATION (Give kind ol work 
done during most ot working life, sven if retired) | 


ove 
| 106. KIND OF BUSINESS OR INDUSTRY | 


Ti, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


¢ attending physician and completely filled in by the fung 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


Retired Minister oie N. Carolina USA 
1B. ESE "5 NAME. i =" ie, MOTHER'S MAIDEN NAME c 2 NK — 
Gide fol nluane al USAW ‘im /ALV K } 
iS Zee t.. RIN'US, ARMIb FORCES? | 16: SOCIAL SECURITY NO. | 17. - ANT Aad 
Neve Re or unkown) | {ll yesgivewarordetesol service) Falls urch, Va. 
Siler. vase Ashley 1. Howell 424 Sherrow Ave, ~ 


“] INTERVAL BETWEEN 


HoLD TPrwcecer en ams 


33 6 DUE TO ; é vs 
Conditions, il eny, which (b). Cealrel eg we Be Mice 
geve rte to immediete couse | é 
[a), steting the underlying tyr ear ee o 
cause lest. fe) fulely ¥ (F272 Cette 70 g 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
yes [] no [XY 


20e, AC UNDERLYING [] 
OR CONTRIBUTING H 
(IF EITHER, NOTIFY MEDICAL EXAMI 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of item 1B , 


20c. TIME OF INJURY 
Hour a.m, 
pom, 


MEDICAL CERTIFICATION 


bine | 
saw the deceased alive on.. 


al Ref be 


206. (County) Siete) 


(City or town) 


IRY (Home, a ; 201. 
fectory, street, office BIdg-, 


Not White 


at work 


ertify that (I) (this hospital) er the ty 


ed from... 


aaade ae pc ul 2218... 9G, that (1) Gre) last 


196. and that death occurred aif PM, from the causes and on the date stated above. 


REMOVAL (Specify) 
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220. ATURE 22b. DATE 
lea ATTENDING STAFF SIGNED 
tte | Mp. | PHYS. DIRECTOR [e} pHys. [_] 
HYSICIAN’S. 22d. ADDRESS 
NAME (Type) Ee? Us, ax yi, 
WC. Sh tC. ak er, MWD- CaMiddbyy Wy, She Seuing. Mes ee 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. ae (City, town or co (Siete) 
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\() | Burial 12/21/64 Gedar Mill Suitland, Margivad ae 
HS ON mere 4s: ge ae 1 H ~134"" aa M t A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
unera ome- E. Montg. Ave GEL f 
Sansa Rockville, Mi. * loan F C29 pClavley Yadge 


a 
Page 5 may be 


and 3 to the funeral 


s 1 and 2 with the State Department 
event within 72 hours after deat! 
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in pencil in 
Examiner's Office along with form PM3. 
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if 


“pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Chief Medica 
cremation, or removal, ot) al 


1 


MINER: This certificate should be execut 
prior to burial 


we 4 should be forwarded to the 


se the certificate, writing the word 
a 
retained for your files. 


of Health or its designated agent, 


Please exi 


TO DEPUTY MEDICKE 
director. 


VR AISME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19270 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a, STATE b, COUNTY 


pera ol iaydand a ne eagomestt 
b. CITY OR TOWN (If outside en limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (if dutside corporate limits, write R' and Give nearest town) 


Fes RURAL and give nearest town) 


dlver Spt Ang q Days atuer ing. h 
4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR’ 2: 1S RESIDENCE 


ON A FARM: 


4 el Pre Nursing and Convalescent: Nome 1220 Creathaven Draiwe ves] oie 


3. MAME OF First Ke }» DA Month Yea 
DECEASED Middle Last 4. TE in Day ir 


(Type or print) q Ann DEATH 19 60 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [xq] | & DATE bint 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
QO es last bit day) ey Days | Hours | Min. 


Female ch GAMCGAd AN. WipoweD ["] pivorceDf]| Qune 11, 1886 78 __yis. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ae or forelgn country) 12, Co WHAT 


during most of working life, even If retired) INDUSTRY | 


OUNTR 
soreta. tal E ae! S poe ERS Le Nal New York us 2. a 


shardes Geo e_Hyaslo M anvey 
15. WAS DECEASED EVER is ARMEDFORCES? | 16. SOCIAL SECURI 0. INFOR @! os 
(Yes, no, or unkown) | (Ifyes grve war or dates of service) cme eee eae 1220 Cresthaiien Dawe 


None. _None yatop SilverSpring, Mary 


18. CAUSE DF DEATH [Enter only one cause pgr lipe fpr (a), (), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “CONT oe ies Le, ate. Ko “ a te ONSET:AND DEATH 
IMMEDIATE CAUSE (a) 
14 
4. > DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (6). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. ES SS ee 


ves [7] NO 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
eae ep TR ERIN) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


bave, held an Autopsy [ |, Inspection [>d, Inquiry (>, _ and In my oplnion 
Suicide Homiclde [_], Undetermined manner [_] 
y ake MEDICAL EXAMINER 
StENATUR s 4 SSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


; ~~” DEPUTY MEDICAL EXAMIN. Dd 196d 
NAME Clype) Belden iG i MD. 11502 Grandvicemit eee » town, oF coun eqenber es q 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Kz REMOYAL (Specify) 


Semmes ee Fide at Comets sre Cote toate 
had Fond sstt Sentade ReeanalaceC 21 1964 big Juige 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi | 15298 CERTIFICATE OF DEATH ee | 


ad 


- . 
a 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before cdmission) 
e 3 2. COUNTY" Montomgery marvano || * SATE Maryland ». county Montgomery 
nol 
= - 2 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) Woseton 
a > 
- we. n : 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS 


OR INSTITUTION 


Kensington Gardens Sanitarium ‘O52 Adams Drive 


a. ned bo First Middle tow 4, DATE Month 
(typstor pin) FRANCES E.  INGALLS DEATH Dec. 16, 


‘ ; 
Poges 1 ond 2 shauld be filed with 


signed by the offending physicion ond completely filléd in 


I 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |. DATE OF BIRTH 9. KGE In years If UNDER | YEAR] IF UNDER 24 HRS. 
nrthday) Sh i 
Female White — |wiowenk) _ovorceoQ) | June 24, 1879 is, engi eee [| be 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Soul of ee ‘even if retired) 
lousewite None Maryland U. S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Osmond Unknown 


te WAS yeas yaa U.S. we ro 16, SOCIAL SECURITY NO. |17. INFORMANT Son Address 
RS PCE VET IN URSA MAED FORCES 
No 578-03-2211 | Carroll F. Ingells Same as Item 2. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
into kata Bronchial Pneumonia Hours 


sé remave Corbon papers. 


Then 


» 
» 


ING PHYSICIAN: The law requires thot the death certificote be executed within 24 hayrs 


£ 
8 
70 
s 
6 
5 
= 
° 
2 
ind 
R 
© 
£ 
= 
F 
of DUE TO 
Pars Conditions, if ony, which w__Hemanplegia left side 
;. i gove rise to immediote DUE TO 
o. co¥se (0), stoting the under- 
etsP lying couse last. a Cardio vascular disease years 
ogee $ Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOESY 
Rosa iS 
$338 ) 3 yes] NOK] 
2: g 
Oea8 = | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
22° & | OR CONTRIBUTING E] CAUSE OF DEATH 
ees & [ (if EITHER, NOTIFY MEDICAL EXAMINER) 
S588 3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (State) 
bles 6 Hour 0. m. 3 While Not while factory, street, office bidg., etc.) | 
seis a pom. jot work [1] ot work | 
elss x Z] 
Seek 21. | certify that | attended the deceased fram_Nov 30, 19S, __Bec. 16, 1S. thot | last saw the deceased 
SSR. 
2 S < 
e os alive on_. Dee ne TH 1264, and that death occurred at.2250 PM, fram the causes and an the date stoted obave, 
a | 30 eke © of ADDRESS (Street, city or town, state) DATE SIGNED 
ves: sittin rtm 9 ~CL_g__ 1956 O14 Georgetown én 12-1726 
Saze La 
< $22 3 / Raia JOHN G. BALL Bethesda, Maryland 
= 3 Te Ae Malet 
BEEOD 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 
Qe2as EMOVAL (Specify) ‘ 3 
ofo es \ uria L946 Rock e emetery Rock e Maryland 
ss 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. mere 2a) REGISTRAR'S SIGNATURE 
eee 4{ Robert A. Pumphre Bethesda, Maryland {ome UUY | 


MARYLAND STATE DEPARTMENT OF HEALTH 
15297... CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USU. RESIDENCE (Whera deceesad lived, IF institution: Residence before edmission) 
| a, STATE b, COUNTY 
Mont gome ry MARYLAND | ryland _ Montgomery 


b. CITY OR TOWN (if oulsida corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR Har f oulsida corporala fimils, writa RURAL and give nearas! lown 
write RURAL end give neerest town) 


Pe kt Se hae ee Ix ockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ROS —_. je, 1S RESIDENCE 
ON A FARM? 


_720 Mapleton Drive |’ 720 Mapleton Drive ves [] No BR 


'3. NAME OF First i Lest | 4 BRIE ‘Month Dey “Year 
DECEASED 


Mempegpze MAR gARET_ SAcohs Beara re al ea 


Ee ]6. COLOR OR RACER marRieD ore MARRIED [] | 8 DATE OF bul |9. AGE (In yeors Lite a IF UNDER 24 HR 


i} x 
Female White _wivoweo [3 DIVORCED Al 3/a1/ 1 lee al 36 | ee | ‘Sei 


10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR ae fi. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT | donee 


dona during most of working lifa, even if retired) 
Housewife _None_ | Washington, D. C. USA 


13. FATHER’S NAME E "| 14, MOTHER’S MAIDEN NAME 


urs after 
ed in by the funeral 
ges 1 and 2 shou! 


in #2 hours after death. 


Zbsfooi ad CI 2 
ii \d completel 
ithin 
—_ 
\ 


: After this certificate has been signed by the attending physician an 


oe 


) 


‘papers. 


tps 


4 


George Hurdle | Ada Barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address 
(Yes, no, or unkown! | (Ifyesgivewerordetes ofservice) 


No 577-10-3957A Louis D. Jacobs-son 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) “INTERVAL BETWEEN 


ONSET AND, DEATH 
PART I, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) doses ahh ae we || ae 


Then please remove car! 


cremation, or removal, and in any event, 


DUETO 


Conditions, if eny, which (b) OL ren, 
geva rise to immediete cause 

(0), steting the underlying DUE TO d 
cause lest, (?) 


PART Il, OTHER SIGNIFICANT De. CONTRI TY OT R Fi ISEASE CONDITION GIVEN IN PART I(e]) 19. Waste OFSY 
hear. Le ee x MIBE, ves [1] No ([)-- 


2De. ACCIDENT WAS UNDERLYING [] ‘2Db. DESCRIBE HOW INJURY at Ko (Enter neture of injury in Pact | or Pert I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“eVe per 


20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Steta) 
aaa. While Not While |. faclory, street, office bldg., atc, ! 
” et work [_] et work 


MEDICAL CERTIFICATION 


j 4 BA 10... fide d. '., 19.07, that (i) (we) last 
and that death occured hd. raN the ca#ses ahd on the date stated above. 


ATTENDING Re : on Nsi8n MD.F.AC. 226, DATE 
= 72d. ADDRESS ~Aoe-viers hs Ftd. “fi uf 
Rockville, Md. GA. 48590 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ro ‘OF CEMETERY “OR CREMATORY = ~ ) 23d. LOCATION (City, town or counly) (State) 
OVAL, (Saecify) 


uria 12/21/64 | Mt. Zion Cemeter land = -_. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S ee 
we 
Robert A. Pumphrey, Bethesda, Maryland!o=DEC 21 “iged YCMenbig Yedge 


= 
8 
= 
3 
oe 
° 
= 
3 
Ge 
2. 
£e 
oz 
ea 
et 
oe 
#8 
Lae oO 
re, 
ae 
ao 
sha 
as 

2 
Be 
ae 
OF 
ay 
Bs 
He 
Bio 


a 
= 
A 
£ 
2 
£ 
5 
a 
° 
= 
5 
3 
° 
g 
8 
= 
& 
3 
2 
5 
2 
3 
= 
O8 
io 
aS 
us 
2 
5 
o 
° 
a 
iy 
a 
my 
° 
at 
s 
§ 


z 
& 
5 

a 
2 
: 

oe 
2 
5 

= 
Ay 
x= 

% 
a 
2 

a 
2 
= 

a 
@ 

Es 

FS 
Fs 

& 


>TO FUNERAL & 


2 
wa 
= 


death. Page 4 


TO HOSPITAL 
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2 1 ““{iteml8 Film 362-3/4/65MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eal aes 


- FOR STATE 15298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH E (Where ae Institution: Ri betore admission) 


2. COUNTY A UV COUNTY 
NenkGi marviann || 7/7, 

be OR (If outside | c. LENGTH OF STAY IN 1b g 
Dede crras 22 Wonaaut 


and give n 


necessary, 


@. 18 RESIDENCE 
ON A FARN? 


ves] no 


is 


and 3 to the funeral 


Office along with form PM3. Page 5 may 


hours after de 


3. NAME OF 


|" t 
DECEASEO 
|! (Type or print) /\ ‘AY, 4 i iG 
| 6. COLOR OR RACE l’ MARRIED [~) NEVER ma Ki Ws. OF BIRTH 9. tat Bi TFUNDER 1 YEARIIF UNOER 24 HRS. 
Female | UR E be 


= oy Months Hours | Min. 
wiboweo |] DIVORCED 20 , Z ay | 
30a, USUAL OCCUPATION feiredingotwerkdone 10b. KINO OF BUSINESS OR (Stgte or fore) ante 12, CAEN C WHAT 
during 5 of working life, even If retired) ay eas 
ee Ingand. C c he. 
15. FATHER'S NAVE , | 14. MOTHER'S MAIDEN AME 
“dlian. Xo ie Loui 


15. WAS DECEASED EVER INU.S. ARMEO FO) 2 | 16. SOCIALSECURITYNO. | 17. INFORMANT 4 es, 
og ea (If yes give war or dates | : 691 PGSSxge Palmer Hwy. 
: Willian fee Qenkins d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TAAER Re DRT 
y FORT EA HS eaueeo ey Acute interstitial pneumonia 
Le 

” DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, to). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN VINPART la) ([19. pe 


YES no] 


and in any event wi 


in Item 18. Give Pages 1, 2, 


pe 
Examiner's 
, or removal, 
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-transit permit. File pages 1 and 2 with the State Departm! 


cremation, 
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20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
ease or eC ORISIALTING 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 


Aue ig at pork at vais 


, writing the word “pending” in 


Id be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial 


spection i > and in my opinion 
Suicide [], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SreNATUR .D. DICAL EXAMINER [—] 22. DATE SIGNED 


saunes BEDE AV, Bh ae: 19 Tol. 


23a. BURIAL, CREMATION, | sae DATE THEREOF 23¢. CEMETERY OR CREMATORY 23d. LOCATION ie town or county) (State) 
REMOVAL (Specify) 5 F 
Dec a 964 Genin Union Jak 
3 Oe 25a. REC'D rhea cats el pei IGNATURE 


3500 468 OE age oiler § Spring Mets ote DEC 23 1964 lag Mendy 


GAL EXAMINER: This 


Page 4 shou 


of Health or its designated agent, prior to burial, 


please execute the certificate, 


TO DEPUTY ¥ 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ras 


99 MEDICAL EXAMINER'S CERTIFICATE OF DEA 
Stas SS = 


Die 2, USUAE RESIOEICE (Whee 


” a, COUNTY a. STATE 
, MARYLAND fl 
b. CITY OR TOWN (If outsidgfeorporate limit c. LEI F a, Nib |) c. CITY ORATOWN (If oyfside corporate pee: write /, 
write RU! nd rest, town) oe 
B > 5 8. is RESIDENCE 


/ oid ves “oI 
. NAME DF First ; 4, DATE jonth Day Year 
DECEASED « s 
(Type or print) ¢ : DEATH -32 19 bey 


6. SEX &. COLOR OR RACE | 7, MARRIED ; 9,_-AGE (in years [FUNDER YEAR IFUNDER24 HRS. 
UY) +f : last birthday) [Months | Days | Hours | Min. 
tA wipoweD [] . | 


10a. Moe ane earn 10b, eRe OF ers 12. CITIZEN OF WHAT 
* COUNTRY? 


Office along with form PM3. Page 5 may be 


it. Fi 


Is necessal 
after death. 


> 
= 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


with the State Department. 


if retired) 


(Ah 
Oe WAS DECEAS| Sei Ne = M. 16. SOCIALSECURITYNO. | 17. INF 
Le Way 


Via” Lib “i ip De dates v4 ’599-22-2760 Z oy; 


. CAUSE OF DEATH ad only one cause per line for (a), (b), and (c).1 ee BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
TIMES IAAL GAUSS te) Contusion of heart Burs 


i 


SAY LY DUE TO 
Conditions, ‘If any, which 0) crushed chest & hours 
gave rise to Immediate 


cause (a), stating the( PUETO = oiuitomobile accident 
underlying cause last. (e). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. iS AUTOPSY 


ves [t}~ no [} 


ile pages 1 and 2 


I, and in any event within 


in 24 hours after death. If any dS 


i 
i 


h 
cremation, or removal 


Examiner's 


ding” in pent 


2 \ 


burial-transit perm! 


y 


he Chief Medical 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY JS] or CONTRIBUTING (} 


CAUSE OP DEATH. Lvs} Cenfre/_of Car whep in Per svitgavte ther ¥ - 
iT 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ity or town) (County) (State) 
factory, street, office bldg., etc.) J 
mn. attstown 
2. n certify that I eS charge pf the remains described above, held an Autopsy [A}- aa Inquiry [4- and in my opinion 
death resulted from: Natural causes [ |, Accident (ar Sulclde ["], Homicide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER i 

chee a fo. T3ckk M.p, ASSISTANT MEDICAL EXAMINER 12S, 22. DATE SIGNED 
—— DEPUTY MEDICAL EXAMINER a cy 


NAME (Type) Address (Street, city, town, or county) 


23a. sa aa ie 23d. 4, Bald. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Pye (Clty, town or county) (State) 
ecify 


2, CDR, Rada. y th Scrat Net iatihe Ces REC'D rete udington Cowrty, Ve. 
WEL E Prcarhney, IL Silver Spring, Md. wAN 4 1965.1 20% orb Neertge, 


& 
y 
MEDICAL CERTIFICATION 


Page 3 should be used as a 


of Health or its designated agent, prior to burial, 
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TO FUNERAL DIRECTOR: 
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any in any event, within 72 hours after deat| 
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TO FUNERAL DIRECTOR 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TUS; 


15200 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before _ 
. COUN STATE~ b. COUNTY 


MARYLANO 4 e AN \ Acta 
le Papeete, limits, c. LENGTH OF STAY IN.1b || c. CITY An (If outside corporate limits, write RURAL and give nearest town) 
2 anil mt Ke ¥ 2 


a a OF HOSPITAL OR INSTITUTION (If not In hospital, a street address) |) d. STREET ADORESS hf re @. IS RESIDENCE 


4 = psy ON A FARM? 
(2) 626 ee ves) noted | 
3. Bevoeee 1 Ae Mere Last 4. Het Month Day Year 
(Type or print) J OLL | DEATH Bret 26 96% 


ee 6. es OR Ae 7. MARRIED Wan MARRIED [_] | & DATE OF BIRTH 9. RGE (in years [FUNDER 1 VEARIF UNDER 24 RS. 


WIDOWED |] DIVORCED T_] 2 y S43 €/ as agp ag Peel + za 


yrs. 
10a. USUAL OCCUPATION ery kind et cree 10b. Rae peee: OR 7 i. anak (County & State, or forelyn country) | 12. cen ot WHAT 
if retired 


during most of working life, even If 
y WZ, Var 


13. be NAME Alte. sie 14. MOJHER’S M. IOEN NAME 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. Sete 17. INFDRM: 
(Yes, no, of unkown) | (I fyes give war or dates of service) 


No « A = 
18, CAUSE DF DEATH [Enter only o1 }, (b), ERVAL BETWEEN 
Th y one cause per line for (a), (b), and (c).; Bae 
ay rere S70 
~ <a 


PART |. DEATH WAS CAUSED BY: 
ae CAUSE (a). 


YS O QUE TO 
Conditions, if any, which (0) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART i(a) | 19. py Nis 


yes[] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m, 19 at work] at work 1] u 


21. | certify that (I) (this hospital) pees -— deceased from 197% 19.& F, that (I) (we) last 


saw the deceased alive pn. 94 7, and that death occurred nia 7 the causes and on the ae stated above. 
22a. SIGNATURE» | 22. EX NED V 
i Nice ea p._ PRYE. NS bieector C] pays. CJ ‘ay 


22c. Mack 22d. ADDRESS 
NAME (Type) WM \ BRAIN Va Giry YO boy, CAT 
23a. maori pci 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. wataaion (City, town or c| ity) SOF 
BoORaL lA ~ 99-64 |rempee Mmiicl Cele RORNO KE VA 
24, FUNERAL DIRECTOR 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BDANZANSLY tSONS WAst-O C oMEC 21 1964) «orbs 


MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19276 


i) 


ez 
23 ; PLACE OF DEATH 7 | 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residance before edmissjan) 
2H oe e. STATE ‘< COUNTY ‘ 

aie ty) —Montgomery _ 4 manytand | Washi ees —— 
a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR T t i oulside ister a write RURAL end give neerest town) 
Ba write RURAL end give neeres! town) 
Le Bethesda | Washington a 
Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) . STREET ADDRESS «TS, RESIDENCE 
a 
ze Zon Se eee | 610 2ist Street, N.W. __ [west no 
s <a ev Middis Last 4 wat ~ Month ‘Dey eee ae 
2 DECEASED 

(Type or print) Klara Johns on DEATH 12 22. 1964 
sa oe ~)6. COLOR OR RACE)7. marrico LIJNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| If UNDER 24 HRS. 


uel Deys | Hours | Min, 


wivowe [%} _vivorcéo [-] | 6-15-1883 ge 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


i, and in any event, within Z2 hours after death, 


Then please remove carbon papers. 


Retired _ - - Kansas U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Z i 
Emanuel Edwin Swenson | _- r 

Wehner) ese Sans 16, SOCIAL SECURITY NO.| 17. INFORMANT Talps 218! mt N. WwW, 
ee ee = __| Miss Ethel Johnson, Wash, D.c, 
18. CAUSE OF DEATH [Entar only one caus for (). 3 and (cl INTRA BeeEn” 
ete Ea Ceule Corrpatie [east Parlors | Lp heceees 
DUE TO 


gave rise to immediate couse 
(e 


stating the underlying DUE TO 
emai eT a Qua Le 


ino any. which (or. Cheute 5 oa cath tal Levfacden Seo i 


apf OLLOLG Aba 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*DEATH BUT NOT RELATED, TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
ie} e 
5 Morerecls ged ¢ Attenewocte wee; —ce7 | Cerctriet, Woe rophwaf ves [] No [J 
& 20s. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter e nt: in PertlorPert Nofitem18.) — 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete) 
ae bar orme While __ Not Whils fectory, street, office bidg., etc.) | 
*/ On 19 jat work [_] at work [_] t 


. 1 certify thai (I) (this hospital) attended the deceased from.........2.Z, , 192.4%, that (I) Gwe) last 


saw the deceased alive on. LeRe =. 2m 9. 1 and that death occurred aT/SpM, ‘oe the causes and on the date stated above. 
22e. SIGNATURE 7 22b. DATE 


_ ANDI MEO, STAFF SIGNEO 
Drier & Cheatin M.D. TH Bikecror OO Pays. 


7 Naat THOMAS E, CURTIN, M.De GEE ait te PW 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specity) 2-26-1 


‘4 FUNERAL OIREGTOR'S SIGNATURE Ri . RECO BY REGISTRAR (25b. Abr ie 
paps st lana chic: 5120. Re oe ae DEC 29 1 64 i ) at i 


23c, NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


the funeral 
wes 1 and 2 


Pa; 
hours after deat| 


filled in by 


RON papers. 


ompletely 


ease rem 
and In ay 


i 
cremation, or fare 


|-transit permit. Then 


a 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: 


certificate has been signed by the attending physician and 


is 
director, page 3 should be detached for use as the buri 


After thi 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


ithin 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9277 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Bethesda, (ruaral) il days x Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
‘i ON A FARM? 


U.S. Naval Hospital 935 Bonifant Street ves(_] no Gd 
3. NAME OF i O ¥ 
DECEASED First Middle Last 4 gre Month Day ear 
(ype. or print) William Houston Jones DEATH =December 13 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
7, MARRIED JX] NEVER MARRIED ["] i 1915 fast Slrthdes) [WrantRe | bese (eure | Min 
Male Caucasian | wipowen[] pivorceD{]| April 30,2924 49 53- yrs. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retlred) INDUSTRY CharLesto: COUNTRY? 


boat harbor pilot | Navy Yard, S,C, | Wilmington, North Caroli U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Jones Augusta -Tadriek Padrick 
15. WAS DECEASED EVERINUS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. [ 17. INFORMANT (74 Fe ) 935 Hattfant street 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes WWII 2k7_50_ 3495 


Mrs. Anna C. Jones, Silver Spring, Maryland. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Portal Cirrhosis 
} , DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Se eMEDT 
= er 

s yes K] No (_] 
S 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bldg., etc.) 

8 fal While Not While 

= p.m. 19 at work L_] at work O 


21. 1 certify that #) (this hospital) attended the deceased from_Dece 2 , to_DEC. 13,1 . that ® (we) last 


saw the deceased aliye on. 19.64 and that death occurred 02 20R from the causes and on the date stated above. 
22a. SIGARTU 22. DATE SIGNED 
° . 1 
4 wp. PHYS "®) Blatotor CJ piv. | Dec. 14, 1964 
220.7 PAYSICIAN'S 22d. ADDRESS 


ME (PH JE, Christensen U.S. Naval Hospital, Bethesda ,Md. 


23a, EORTC eae 23b, DATE THEREOF 23c. NAME OF CEMETERY mene RY 23d. LOCATION (City, town or county) (State) 
BC! 
Buriat” |Dec. 17,1964 | Arlington Na’ ele Arlington, Virginia 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


UD RET 34 Georgia NPeaue 
ipireyJncSilver Spring, Md. 


oateDEC 21 


id completely filled In by the funeral __* 
efove carbon papers. Pages ? 
event, within 72 hours aj 


a 


word 
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mit. Then 


cremation, or removal} a 
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-transit pe 
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The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


: After this certificate has been signed by the 
e 3 should be detached for use as the burial. 


tor, page 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


direc’ 


VR A15 (4) 
15M 4-64 


at 


Ry 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19278 ae 
admision) 


1. ea chapeau a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 


MONTGOMERY MARYLAND * SWERGINIA bcounry Warren 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 


BETHESDA (RURAL 20 DAYS FRONT ROYAL R32. 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS e. GEARY 


U. S. NAVAL HOSPITAL BOX 623A HAPPY CREEK yes] nox] 


|. NAME Le First . DATE Month Da Year 
DECEASED rst Middle Last 4 4 y 


(Type or print) _ Gerard DEATH 19 
5. SEX 6. COLOR OR RACE] 7, mannieD [} NEVER MARRIED | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
QO fast birthday) Myptne ye Hours | Min, 
winoweD [7] __worceo{]| AUG 8, 196% yrs. 


NEGROID 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Inf ant None FRONT ROYAL _ 7), ges A2\ ees 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


ALPHONSO JORDAN ELEANOR ROBINSON 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ise Se a oe 
No None ALPHONSO JORDAN, FRONT ROYAL, VA. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 EEE D peat 
PART I. DEATH.WAS.CRUSEDEY:. Bacterial Interitis 


STI 
f DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( OUETO 

underlying cause last. (©). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) [19. ee saith 


Yesxy No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bldg., etc.) 
at work im 


., to.DEC 12, 19_O4, that @ (we) last 
19 G4, and that death occurred 8: 35m), from the causes and on the date stated above. 
220. DATE SIGNED 


wp. PHYS °C) Bintcror C1 PRVS. fll Dec. 14, 1964 


22¢. hegcs 22d. ADDRESS 
ies U,S, Naval Hospital, Bethesda, Md. 


. BURIAL, CREMATION, | 23c, NAME‘OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
ARLINGTON NATIONAL ARLINGTON VIRGINIA 
FUNERAL DIRECTOR 25a, REC'D BY "oe4 | 7 25b.. REGISTRAR'S SIGNATURE 


A, PUMPHREY, 7557 WISCONSON AVE., BETHESDA,MDAEC 21 1964 | (“ores edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


3 15304 CERTIFICATE OF DEATH 19279 
ry 
g 1. FLEGE OF DEATH 2, USUAL RESIDENCE (Where decegsed lived, If institution: Residence belore ed 
2 ae = rae a. STATE bet b, COUNTY 
Js be 4 1) Dde OPE LE a MARYLAND Vie WIL 
>Es B. CITY OR TOWD [if outside corporaje limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ee corporate limits, write whl and dive nearest towel 
oes -»write RURAL‘and give <— =e) oF 
re Poh ETE LYed [Mo WSK veg fei ng wees 
eee d. NAME OF HOSPITAL OR are (not in hospital, ive sirbet eddross) d, STREET ADDRESS «. 1S RESIDENCE 
eas ON A FARM? 
. a2 q0 EALR. Lan NMeksing L kb big TerG- CeesT gue. 2 PEME __| vs [No Bg 
@ &a/” [3 NAME OF fiat Middle Test 4. DATE ~ Month Day Year 
3 a a feasted Vi j F =~ 
ee (Type or print) / ele; e aC JY Ne DEATH Pedember tl 196+ 
pes [5 sm 6 COLOR OR RACE) 7, waRRIED [-] NEVER MARRIED LJ ® DATE OF sé FRE fn ur | UNDER YEAR UNDER ae 
ee = F @male CAL, wivoowe [] _vivorcep [J] Feb e ald 15 73 yes. len | jays | Hours in. 
a Toa, USUAL OCCUPATION ( Job, RIND. OF Pe DR por Ti. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
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(ype or pin cs hae 
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a ee TTENDING. ED. st. go SiGneD 
A ‘AFF 
(p. | PHYS. at aes Oo PHYS, 4 ef OF” 


22c. PHYSICIAN'S 22d. ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


[te att STATES yTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bob 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 19262 


Saad PLACE OF DEATH 2. USUAL RESIDENCE thn deceased lived, If Institution: Residence before admission) 


a. COUNTY 


a. STATE b. COUNTY 
M4 MARYLAND NAR. Lawp Mow eoMme 
. CITY OR TOWN (if outside corpofate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ovtside corporate limits, write ‘Ae and give nearest tor 
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|__ pte. (hkoss Hos ital 


on 
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~[23a. 
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d. NAME OF HOSPITAZ OR INSTI ON (If not In hospital, give inary d. irae 8. eee tie 
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Beene Ai a Firs| Middle Lest 4 Ang Dece Day Year 
(ype or print) arolyn rat {fe g- DEATH fee, 3 6K 
SI 6. COLOR OR RACE | 7” marRIED EVER MARRIED [_] | & DATE @ BIRTH QD 9. AGE a years IF UNDER 24 HRS. 


ARE birthday) INDER 1 YEAR 
Lit Je | wiDoweD |_| DIVORCED {_] 1 [2S 39 tis a ria | me 


10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1%. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House Q Home L 
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2-9 
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FATHER’S ANE 14, MOTHER'S MAIDEN NAME 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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== Es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
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Bs OE arles horyda ame_above_ 
ah s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Le a Ae 
i = PART |. DEATH WAS CAUSED BY: i z 
£5 gs IMMEDIATE CAUSE (a) VAC b Laat VN Bi A Oe Rees _sudden—— 
“ea. of ; ‘ $ % 
£3 8 4 DUE TO 
3 = Conditions, If any, which oy) Ditihed /Pevechial Werlorrhageds /my dosti’ 
5 gave rise to Immediate Pregnancy 1St Stage o abor 
5 cause (a), stating the DUE TO boa 


underlying cause last, ro) Asite /Flesininemid / and / V4 Sho CK? / 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He 


/ / Yes [yj] NOT] 


Cl D: fer ature of Injury In Part | or Part Il of Item 18.) 


20a. EXTERNAL CAUSE WA: 
PRIMARY [} or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


prior to burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work et work [ 


21. I certify that | took charge of the remains described above, held an Autopsy K Inspection 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, — Inquiry & and in my opinion 
death resulted from: Natural causes pa Accident [_], Suicide [], Homlcide [_], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ge 4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


of Health or its designated agent, 


3 
eS 
= 
3 ACTUAL DA 
ae SIGNATUR bo. Ire - M.p, ASSISTANT MEDICAL EXAMINER [_] ia s aimainiae 
ous 4 DEPUTY MEDICAL EXAMINER $2] 13/ 6< 
Pe, ol EXAMINER'S 
se) NAME (Type) John G. Ball Address (Street, city, town, or county) 
3s 23a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
32 REMOVAL (Specify) 


ur 12-16-64 Arlington National frlington, Virgi 


Buri i 
24, FUNERAL DIRECTOR BS DRESS 25a. REC’D BY REGISTR. a acai Siguatun 
mame (Cer Cnnse Fovewe) Towe-Wasit L2\ ye 0ECIE het qa 


letely filled in by the funeral 
Pages 


bon papers. 
within 72 hours aft 


lease remove car 
and in any event, 


hysician and compl 


pl 


fice 


I-transit_permi 
filed with the State Dept. of Health prior to burial, cremation, o 


n signed by the attending p! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has bee 
director, page 3 should be detached for use as the bu 


TO HOSPITAL d ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death, 
should be 


VR A15 (4) 
15M 4-64 


@\ 


~Q 


aes 


= 


MARYLAND STATE DEPARTMENT ‘OF HEALTH 
ye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT OOK 


CER TIF. TE OF DEATH 19 285 
2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 


1, PLACE = DEATH 


a. CDUNTY 


a. STATE Indiana b. COUNTY on 
Met aa ower MARYLAND Maryland _ Ment gomery 
b. CITY OR TOWN (if outstde corporate Mimits, €. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If Outside ‘corporate limits, wrlté RURAL and give nearest town) 
write RURAL and give nearest town) 5S aon 
mocha. 2x AN 


Takoma: Park Fort Wayne 
@. STREET ADDR f 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 2120, Crescent ct. e. 1S pa e os 
a Oak vere CnrpD ieee nat oe ah) no fx 
oF Becks an First a oe : Month Day Year 
(Type or print) eo peatH to 196 4 
5. SEX 5. COLOR DR RACE | 7. MARRIED [] aa MARRIED [-] | & DED OF@BIRTH 9. AGE Bry Lid Mig WALD 
wipoweD [[}~ _bivorceo(] lo (SZ > Oi i‘ | “a oa ij 


10a, USUAL OCCUPATIDN (e ive kind of work done 11. BI Sabin BEB Conte Se State, or foreign Sanity) 


during most of working life, even If retired) 


13. Raarte, fRtuper 
sen oXeeu. 


15. WAS miata Ae INU.S, vane eS 
(Yes, no, or unkown) peesisciats war or dates of service) 


10b. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ba ee 'S MAIDEN NAME 


Kua Maus- 


%, 


16. SOCIALSECURITY NO. | 17. as 


- Brg Mia 


= 34 T34b IMs. Doyo Thy SIN vane 


b), and fc). 


18, CAUSE DF DEATH [Enter only one cause er * for (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INSET AND DEATH 
ae x 


Wend Be 


¢ 
’ hs. DUE TD 
Conditions, If any, which 

gave rise to immediate 
cause (a), stating the 
underlying cause last. 


Soy 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED THE VeRMINAL DISEASECONDTTIONIVEN INPART 1(a) WAS AUTOP! 
\[& ce PERFDRMED? 
18 . Ad ite ves] No Bd 

= F 

= { 20a. ACCIDENT WAS UNDERLYING Ed. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injui T or Part Il of Item 18.) 

§ | OR CDNTRIBUTING [| CAUSE DF TH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m, factory, street, enue eee. etc.) 

fy While Not While 

= .m. 19 at work at work oO > 


21. | certify that (I) (this hospital) attended the deceased from. S‘-<- 


pate, / 19.6 7 that (1) (we) last 
saw the deceased alive pn_/-2 -~ ¥ _ 19%, and that death occurred iy 


; from the causes and pn the date stated above. 


22a. SIGNATURE ) ie DATE ay 
BAA DW HA, ME uy BOM Hen £) a 12/10 
22c, PHYSICIAN’: y 22d. ADDRES: } 
naw ope) has a Wolots YW | Sov odin ¢ ol ae/ss 


aa : 


23a. RENOWAL Gel) 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d. as (City, town or county) 
Burial-transit 12/12/6 Crown Hill Cemetery 

24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
panei sme DEC 14 1964 Bede daege. 


rbon papers. Pages 1 and 2 sho 
within 72 hours after death, 


please remove cai 


attending physician and completely filled in by the funeral 
ind iy any event, 


that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


permit, T! 


be filed with the State Dept. of Health prior to burial, cremation, or remo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-transit 


YR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


432 2 
1 53 1i CERTIFICATE OF DEATH ] 3985 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
f : . COUNT —_— 
Montgomery eee eo) Virginia, © “Ce 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give negres! town) 
Bethesda 25 Days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) ‘4, STREET ADDRESS e: . IS RESIDENCE 
ON A FARM? 
The Clinical Center, Bethesda 14, Md. 1100 Abibdon Drive yes [} No K] 
3. NAME OF a | ee ~ Middle. tat | 4. DATE Month ‘Dey ‘Yer 
DECEASED OF 
Xispaperioers) Jacqueline  —=A’. Kruse beaTH December 10 19 64 
5. SEX "6. COLOR OR RACE|7, MARRIED INeveR MARRIED [1] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 
°. last birthdey) |"Months| Days | Hours | Min. 
Female White wipowep [] _ivorced 25 December 1921 | 42 yn. | 


done during most of working life, even if retired! 
“e“Gnacertainable 


Clerk Typist 


13. FATHER’S NAME 


Oe. USUAL OCCUPATION (Give kind of work if 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ohio SA 


14, MOTHER'S MAIDEN NAME . a 


Harry Rogers 


Jennie B. Liggett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


(Yes, no, or unkown) di 32) a The Medical Record 


No Not Available The Clinical Center, Bethesda 14, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, ond (e).) INTERVAL SETWEEN 


INSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y. 3 
IMMEDIATE cause fo) CCPticemia and Peritonitis ns iss days 2 
53 / DUE TO 
conan Tahir willch w, Pancytopenia D days 
geve rise to immediate i 5) — Pe 7 - a i 
(a), steting the under Ih 
couse (9 Disseminated lymphoma | 8 Months _ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)) 19. Was auTerey 
At ai Ol Di 
iS 
if YES ti), NO [Ty 
= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part 11 Il of item 18. 
5 |r cOnrmentine :] cause OF DEATH {Enter nature of injury in Part tor Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ 2 = -4 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Siete} 
3 Hour o.m. While __ Not While factory, street, office bldg., ete.) | 
= s 19 of work at work 1 


certify that (4} (this hospital) attended the deceased fro: , that @ (we) last 
saw the deceased alive onl. December 19.94, and that death cctireedghes M from the causes and on the dale slaled above. 
pie 4 >) ATTENDING MED. STAFF ee Seite 

SLtirt 4 Cag Pr ~ mo, | PHYS. [1] bimecton [] pays. Sf December ll, 16 
22. Brn 224. abkess "The Clinical Center, National 


Name (heel Gary W. Cage, M.D. Institutes of Health, aA | 


23d. LOCATION (City, town or county) e! 
IYi, Capex CPA, fo Vrna VS 0 


2360. 8U) ay CREMATION, | 23b. DATE THEREOF 23c, NAME CEMETERY OR CREMATORY Fi (Stete) 
R pacify) > 
Bi Alpe Ge2./ YE 
24 LL DIRECTOR'S SIGNATURE ‘ ADDRESS 25a, REC'D 8Y % oo Motta log Wee 
Olieryee. dp 
% vat EC 1 6 9 d 


Le’ Offpprapenys La - MhiteiraP 2. f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15312 _ CERTIFICATE OF DEATH 1 9287 LL 


N 


3 
2 1, PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor 
25 Cle r a. STATE b. COUNTY 
22 Montgomery MARYLAND Marylend 
mea b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b €. CITY GR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) | 
£758 Bethesda | 9 Days Baltimore ies 4 
3 ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 ma . 18 RESIOENCE 
Sas 

-~ $« 35°| The Clinical Center, Bethesda 14, Md. 5803 Kipling Court __| ves Ey no | 
2 Sa Bs ita i First “Middle Test 4 DATE Month “Dey Year 
San : 
poe Meme) Kathryn Marie Kunsch BEATE December 18 19 64 
° os 3. SEX 4. COLOR OR RACE) 7, »4aRRIED [] NEVER MARRIED [| ® DATE OF eierH 7 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oye a leg} birthday) | Months Hours | Min. 

\ SHS 2! Female White wiowen["] _vivorceo[] | 1 January 1908 56 ys. | | 


% 


We. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2. bce that Xi) (this hospital) attended the deceased fron@. Decembe: a? to18..December 11 26Ahat (K (we) last 
saw the deceased alive on 18. December, DME, Sand ther death eccurredsats “AM, from the causes and on the date stated above. 


° 
oOo done during most of working life, even if retired) | 
S82 Housewife | None | Pennsylvania 4 USA 
Sec 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = a 
2 
542 James M,. Hoffman Annie Weidner 
Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i a” = ri 
328 Veuheacordnteo@iil i eeanivesrccoudeesetgar/ioal The Medical Recor 
2°38 No 217=38-9826 The Clinical Center, Bethesda 14, Maryland 
eTae WB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
gas 3 PART I. DEATH WAS CAUSED BY: be ga lac bet 
2 ag IMMEDIATE CAUSE (e] _Myocardial | Infaretion » 2 days 
= 
G5Bo 430.4 puro Status Postoperative resection 
oa a0 
Bete Conditions, if any, which w Aortic aneurysm and replacement of Aortic valve 2 days 
4 5 geve rise to immodiete couse ‘ 
i 2 (©), steting tha underlying DUE TO 
Ad couse lest, () wl 
i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 Q eo PERFORMED? 
ss -E 
5 od 3 yp met » ves [X] _NO iy 
2 = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Peri Il of item 18.) 
3 @ | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry % |[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, * 20F. (City or town) icounty) (Stete) 
z rs Hour? ane While __ Not While factory, street, office bldg., ote.) | 
£ = ne 1” at work [_] at work [] H 
4 
2 
3 
= 
Fa 
Ee 
ie 
° 
a 
a 
a 
S| 
od 
° 
vu 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed 


igre SIGNATURE 2 ATTENDING MED, STAFF Ee SGNED 
& me KASSON) lil aeaes mo. |PHYs. [J pimecror [] PHYS. [218 December 196L, 
TRE 31S 224. ADRESS The Clinical Center, National 
/) L_UME Ronald C. Elicins, M.D. Institutes.of Health, Bethesda. 14,Mde 
pet ota 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (State) 
eae 
urial 12-21-6) | Highland Memorial Pottstown Pa. 


4 INERAL DIRECTOR’S SIGNATURE 


DRESS ‘25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
nkins & Sons Co.909 York Rd. ,Baltdane 21 "0R4 fCharbeg 


WR AIS (4) 
20M $-63 


— a MARYLAND STATE DEPARTMENT OF HEALTH 
4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 45912 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19268 


HEALTH DEPT. y Hl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


@, COUNTY b. 
Montgomery MAND = STATE Maryland - COUNTY ont gomery 
b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. City OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL mnie neares! on, * : 
iver Spring ¥ Silver Spring 

a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS - ~ |e TS RESIDENCE 

; 208 E. West Highway / 2408 E, West Highway Lives] not] 

. NAME OF ~ First Middle Lest 4. Rive Month Day Year 


Ce oF print) Mary M. Laggan BEATA 12 17 19 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED > DATE OF BIRTH 3. AGE (in years [IF UNDER YEAR [F UNDER 24 HRS. 
m — ay) | Months | Days | Hours | Min. 
female white WIDOWED [~} DIVORCED {_] “, Serr. Ts 49 ia 4 | 
Toa, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF ae ) | D BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
& 


( 


Page 5 may be 


saith 2p of working life, even If retired) AYDUSTR % 
Rriy NURSé Ken'eed NN SILVAN IA o} 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fowaen J KaC6Ay) (pry Faywal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT \ddress 
(Yes, no, or unkown) | (If yes give war or dates of service) 


4 207 Eiri Bowe sf 
Es (1442-1963. |) 16-32-2407] (es. Ariceheess 7" Ue yen Le 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (6). Fatty liver 
é 10 DUE To 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, c) 


( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Pa eMuEEe. 


YES Gx} NOT] 


ove 


any event within 72 hours after 


pages 1 and 2 with the State Depa 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


hin 24 hours after death. {f any - F 
r’s Office along with form PM3. 


= 
2 
a 
= 


& 
ca) 
= 
9 


-transit permit: File 


dical Examine 
cremation, or remova| 


‘pending’ 


1 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
cueinleaeemeo 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,] 20f. (Clty or town) (County) (State) 


Hour While Not While factory, street, office bidg., 
19 ___ jet work} at work [J] 


21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes fx], Accident [[], Suicide [_J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STeNATUR ) yp SAG medica, aMineR KE] * DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oo 12/18/64 
NAME (Type) Address (Street, city, town, or county) 
23a,,-BURIAL, CREMATION,| 23. DATE THEREOF pik NAME OF CEMETERY OR/OREMATORY la (City, town or county) (State) 


23d. 
RENWAL me) | 5 Dec. 64 | Cred woos Cemercey |W/Asdil Grow 2C 


oA FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY "23 19 25b. REGISTRAR’S SIGNATURE 


Viiwesi Amecns. feng Ta Deo (oz vec is edu, DEC 23 164 Pons Venter 


MEDICAL CERTIFICATION 


b=4 
= 
3 
= 
2 
S. 
Fy 
3 
x 
o 
o 
2a 
i. 
3 
6 
= 
a 
2 
3 
3 
= 
= 
S 
Ss 
2 
= 
= 
« 
a 
or 
= 


Page 3 should be used as a burial. 


ge 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY A, 
of Health or its designated agent, prior to burial, 


director. Pa 


Es 
f= 
a 
= 
m 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT oS 
J 


: 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


while Not While 
at workL_} at work L] 


21. | certify that (1) (this hospital) attended the ria from. 


that (1) (we) last 


the causes and on the date stated above. 
22b. DATE SIGNED, 


saw the deceased alive one) Pyle == T9 
22a. SIGNATURE 


and that death occurred a _ 
the pt Mats \ eee i oe Sore CI ae 14 me 77 
¥ 234d. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 
REMI fePvete) 


| 23c. NAME OF CEMBERY OR CREMATORY |. LOCATION (City, town or county) (State) 
Buria 12/17/64 | Rock Creek Cemetery Washington, D. C. 


24, FUNERAL DIRECTOR ADDRESS 


. eye te at CERTIFICATE OF DEATH 
oy oe 
| a: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befors-etmisslon) 
3 eee & E 
eS a, COUNTY FA; a, STATE b. COUNTY 
= 2,2 CLE; 2 MARYLAND 
4 os 28 b. CITY OR TOWN {if outs! rporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if ide corporate limits, write RURAL ani wn) 
ep FS 2 write RURAK-and_ gives es! ae / - 
eet x cla 
Sad NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, give strgét address) || d. STREET ADDRESS @. IS RESIDENCE 
2on f : ON A FARM? 
NS Eee. i Been oe te \ LI03 Shend birch cla \ ws wh 
i= >_s° 
2s s= ‘ 3. NAME DE rst Middle Last a Bere Month Day — Year 
= 7 
= ese (Type or print) DEATH caw ee He F we SE 
EB see 5, SEX 6. COLOR OR RACE V7 MARRIED PX] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years [JF UNDER 1 YEARIIF UNDER 24 HRS. 
eS a 2 Prile- 1g last birthday) | Months | Days Min. 
& 26 =] oe J eee, winoweo[-] _oworceot | S74 // iy. 2 
= _/) 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KHVD OF BUSINESS O ~ BIRTHPLACE (90 tate, or foreign 12, CITIZEN OF WHAT 
2 5 ao during most of pking Ke , even, If retired) my Pra a pace Sree eg COUNTRY? 4 
se aod Les 
o Go LOD 
2 $a 14. MO IN WAM 
2 @ece ; 
= Bee Lhe t— 
ES A 
eet ow A, WAS DECEASED VER IN U.S. ARIED FORCES? | 16. SOCIAL SECURITYNO. | 17, THFDRMANT ‘Address 
= sO fal ol ce, 
eo ? 
& ®ss P ———_ es-Unknown |7v/ oy ~ He. — Howe. hited 
tees 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] Beans INTERVAL BETWEEN 
wP9X Se BES PART 1, DEATH WAS CAUSED BY: ESS Ora Gea toe ST eae 
H x of ry . IMMEDIATE CAUSE (a). w } 
oa ‘ 
2 2 uy < DUE TO - 
rt = Gonditions, If any, which if 
= oes gave rise to Immediate ©) ani 
3. 34 cause (a), stating the DUE TO cerebral arteriosclerosis 
= 2 = underlying cause last. {c). 
Ss 2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
© & «le a RFORMED? 
= as AIS 
Ss gs “|S yes} No[} 
4 ms = | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
° § | OR CONTRIBUTING CAUSE OF DI 
2 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a, REC'D B' OT ihe REGISTRAR’S SIGNATURE 
vas  |Robert_A. Pumphrgy, Bethesda, Maryland | ome DEC 21 194 “Soty feat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piero OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


CERTIFICATE OF DEATH {92.90 


2. USUAL RE sed lived, If eng, Residence before_admission) 
a, ST MERY . COUNTY 29°), YY hi apy 
{ag 


b. CITY OR ae i outside corgoid "9 if e yporate limits, write RURAL and give nearest’town) 
= e Ly Pglve neares! Ae) 


C4 4 2 5 x 
—d. NAME Fi aera STIIUTION (if not In spltal, aN street addresé) || W. STREET ADDRESS - e. 1S RESIDENCE 


eel Dui fhone Gault fA LOB00 GEORGIA AVENUE / | yes(} n0fB- 


3. NAME OF First st | DATE ir 
mer ir f Last 4. Month Day Year 


OF 
(Type or print) Zee CLS Za@Z aig he DEATH s 
a2 6. COLOR OR RACE | 7, MARRIED EVER MARRIED [] | & DATE OF BIRTH me i fe years] IF UNDER 1 VEARIIF UNDER 26 HRS. 


Z WIDOWED [] DIVORCED {_] A- Hd MEF, oe won Ag Racca ke 


aa USUAL OCCUPATION (Give ena ofworkdone| 10b. Seay acces OR L Wiameale (County & State, or forelon aT 12. CITIZEN Ye WHAT 


edie pe JASHINGTON, De Ce BeSehe 
“ATHER’S NAME 


HER’S MAIDEN NAME 
INGTON pp) oe ees 
. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ‘s IFORMANT Address iw 
(Yes, no, or unkown) | (If yes give war or dates of service) = i ” 
2M Chioen S < 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a). Zobae KRrenmeoniva puns 


t DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


es UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART I(@) 19. WAS AUTOPSY 
BT ee lOO yes} No [q- 
mal AEGIDENT was SROFALYIN Fy | 208 DESCRIBE HOW TNJURY OCCURRED. (Enter nature of Tajury Ih Part Tor Part IT oF tem 18.) 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not write factory, street, office bidg., ete.) 


p.m. 19 at work} at work 
21, | certify that (1) (this hospital) attended the te from. a 1957 , that (1) (we) last 


saw the deceased alive on. ei 19.07 , and that death occurred ee from the causes and on the date stated above. 
22a. yy ots. 22b. DATE SIGNED 


Note, CLE kt, uo, SRP Bon ORE | Li 19 Jby 

22c. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) Movtou IN Its choles MLD. Gus: New Na~p eal 
ity) 


Ba. REHOE eet | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOGATION acd town or coun 
ROCK CREEK CEMETERY | WASHINGTON De Co 


ADDRESS WASHeDeCe 25a. REC'D BY 9 108 ‘25b. Jia Tea SIGNATURE 


Nene 382] 14TH. ST. N.Wo| ome DEC 22 1964 tacitly Yuetpen 
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his certificate has been signed by the attending phys’ 


of Health prior to burial, cremation, or removal, and in any e 


ATTENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


be filed with the State Dept. 


death. Page 44 


TO FUNERAL DIRECTOR: After t 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


ew 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH ¢ 
15316 = . 13 
1. PLACE OF DEATH y = 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY . STATE b. COUNTY. 
Montgomery SAS : Naryl and Montgomery 
b. CITY OR TOWN it outside comporata limits, ¢ LENGTH OF STAY IN tb ||SZ_ c. CITY OR TOWN lf outside corporeta limits, write RURAL and give naaras! lown) 
ite ji 
roctyitle’ give nearest town) ockville 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) || / d. STREET ADDRESS Bilis 
oO! 
311 Manakee Street B11 Manakee Street no [R 
'3. NAME OF First Middla Last | 4. DATE Month “Day 
DECEASED OF 
{Type or print) SIGRID Cy LARSEN DeaTH Dec, 6,1964 19 
Sa Sex 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH ~-{9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r 1 A Sost birthday} agine Ops Hours | Min. 
emale White wivowen [X] _ vivorceo[]| Jan.3,1886 yn. | 


3a. USUAL OCCUPATION {Give kind of work 
done during most pt working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY fis BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Cwn Home | Sweden USA 
13, FATHER'S NAME <- > "| 14. MOTHER'S MAIDEN NAME 3 i < 
Otto Nilsson | Anna ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT <2 ‘Address pa = 
WYen.po: or untown) | Urvassivewarordetesofserves] 3 
(o) None Thelma Hamilton-Item# 2 
18. GAUSE OF DEATH [Enter only one cause par lina for (8), (b), and (c).) = | NTERVAL BETWEEN 7 
= fo) 
PART 1, DEATH WAS CAUSED BY. .¢n 
IMMEDIATE CAUSE (e)_ Li VE RQ cou ee V2 (ap Leen 
DUE TO _ = 
ions, if any, Which (b). We +. 5 { =z kh a ¢ wWIZ@ (11 tarta— i4 rently 


cause 
{a), stating the undarlying Lau) 


feuseta ww Cale aslo a, Left» Fa rlofe " aap 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE JERMAINAL DISEASE CONDITION GIVEN IN PAI 


19. WAS AUTOPSY 


z 

es] PERFORMED? 

S 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& |(0F EITHER, NOTIFY MEDICAL EXAMINER)| TY) WR 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ~ {Stata} 

a Hour a.m. While Not While foctory, straat, office bldg., ate.) | 

a sul _ 

= pm. 9 jet work of work | _— il 
21. | certify that (I) tings iar eg the deceased from. 19: Poor 9G, that (I) €veo). last 
saw the deceased alive on... he 6 19.4, and that death occurred a // AM, from the causes and on the date stated above. 
Epil ES G e: ATTENDING MED STAFF 22b. oeNED 

os ee mo. | PHYS. [$ omector [-] PHYS. [] 72 ~7-0Y 


22d. ADDRESS — 
$15 W. Montg, Ave, ,Rockville,Md, _ 


YSICIAR’S 
NAME (Tyee) Stephen C, Cromwell, Jr. 


Bde. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


Buria 12/11/64 Aclington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE SS. | a. REC’ REGISTRAR: 25h. REGISTRAR'S SIGNATURE 
; me bake E, Montgomery Rie! ry) 98 t U 
| Tyson Wheeler eosin Home Rockville Maryland?stt HEC P 


completely filled in by the 
papers. Pages 1 and 


i, and in any ey 


Then please remove 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


cate has been signed by the attending physician a 


director, page 3 should be dblsched for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 317 CERTIFICATE OF DEATH 1 9299 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi stor ion) 
ou a. STATE b. COUNTY 
Montgomery MARYLAND Nebraska 


ide corporate limils, write RURAL and give nearest was 


b, CITY OR TOWN {if outside corporate Timi, 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If 
write RURAL end give nearest town) 


Bethesda days Tobias ed AS | 
dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS Pn AE 
; The Clinical Center o_street_a __| vis () NO fal 
3. NAME OF First F = Middle (Ne A pAgress) “Month “Day Year 
DECEASED . 
ROS ira Leslie lyle Laun beats December 7 19 64 
5. SEX 6. COLOR OR RACE|7, jaRRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
: O Jast birthday) Nears Days | Hours | Min, 
Male White | wow} vvorceo[]| December 16, 1960/ 3 vn. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CETIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Child Noke _ Nebraska U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Laun Rose Buzek a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


46. SOCFAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


T-INFORMANTThe Medical Recdtt* 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] ~~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o 1 s ONS ane Ee 
IMMEDIATE cause e) ACUte Lymphocytic Leukemia _|_10 months _ 
DUE TO 
Conditions, ‘it any, which Cardio Respiratory Collapse_ | 4-5 hours _ 
gave rise'lo immadiale couse 7 
jing the un DUETO 
cause last, Zs... tc) a 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ke) | i. WAS AUTOPSY 
= = ee 2 Di 
s ves x] No [] 
© | 20. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED. imate ian a —— 
5 ‘OR CONTRIBUTING [] CAUSE OF DEATH SCRIBE HOW INJURY ©: ED. (Enter nature of injury in Part | or Part fi of item 18.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or iown} (County) {State) —j 
5 Hee asm, While Not While factory, street, office bldp., etc.) | 
3 iin: 19 at work [] at work [_] { 


eae ee ee 
21. I certify that (IK (this hospital) attended the deceased from. November...2, 13. 10... December..7 19.64, that ( (we) last 


saw the deceased alive on.. December...7.....19.64.., and that death occurred ord: be , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
NED 


ATTENDING. 


MoM RHVS: 8 IT DIRECTOR oO ans. i 7 December 1964 
hrey M.D 724. ARES “The Clinied Center, National 
iphrey M.D. Insti tutes-of-Health,--Rethesda--14. Md, -—- 


LB. 
22. Ae ais 

NA 
{esl G, Bennett 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


‘230. BURIAL, eae | 23b. DATE THEREOF 


Burial-Transit 12/8/64 


24 FUNERAL DIRECTOR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


ADDRESS: 25a, REC'D BY REGISTRAR 


DATE D AG 


Sb. REGfSTRAR’S SIGNATURE 
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3500 4-64 


item 


fat ivisior of SUI STieaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be duh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19293 | 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 


a. COUNTY : 
M on) } eme mw MARYLAND ed Mad. alae: bho Dte mercy 
$, 


b. CITY OR TOWN (If outside Corporate limit c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


wItGaj ther. me GMes- Garthers.horg - Tere/. 
; os Girt oF FospatR ber (ON (If not in hospitel, give street eddress) _ ae 4 : a e. TS ee 
Nerman. Drive - Movie #3. / Nerman Prive RevtefS yes{] no {Xl 


3. NAME OF Sate 77 
TECEASED First Middle Last 4, DATE Moni Day Year 


(ype or print) _fhergret —rances Leahy | DEATH 1A 7O 96Y¥ 
6. COLOR OR RACE 
Ww. 


8. SEX 7. MARRIED [9] NEVER MARRIED [-] |. DATE OF BIRT. 5. AGE {in years [IF UNDER YEAR|IF UNDER24 HRS. 


Fe. WIDOWED DIVORCED {_] May 20, 1904 60 “ie ne" | 26 tite | att 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY 


Housewife Mass. U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward R. Walsh Margaret Shields 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes lve war or dates of service) Husband 


No None Philip E. Leahy Same_as_ Item.2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: SET Ee 
IMMEDIATE CAUSE (a) 4 3 
th DUE TO ; 

Conditions, If any, which 0) Drug intoxication - Barbituate poisonin La. 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. aE M ee 


YES no] 


20a. INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY JX or CONTRIBUTING [) 


CAUSE TH. Took. ever ‘close of lrg intentionaly _ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Pl OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fa , Street, Office bidg., etc.) 


Hour Sew j 
me _ (210192 Y lamer] ewok Guithershorg Malt Md. 
21. | certify that | took charge of the remains described above, held an Autopsyx¢ ], Inspection [_], Inquiry [_], _ and In my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide x. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
» 22. DATE SIGNED 


ACTUAL ; 
SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER [“] en Ji J 
EXAMINER'S DEPUTY MEDICAL EXAMINER [x7 fe Y cy. 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria 12-12-64 St. Rose Church Cem, Cloppers, Maryland __ 


24. FUNERAL DIRECTOR ADDRESS nd 25a. REC'D BY 


ROBERT A. er abort ead eee ore DEC 17 1964 (Charley Needge. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ hours after death. 


in 


that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


: The law requires 


the funeral 
es 1 and 2 


Pag 


filled in by 
ithin 72 hours a 


arlon papers. 


burial-transit permit. Then please remg 


After this certificate has been signed by the attending physician and completely 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ang 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


x FAL, DAR it ba 
wa nsgo AE aay, or Con nC 


MARYLAND STATE DEPARTMENT OF HEALTH 


DMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSG 
15318 CERTIFICATE OF DEATH 94 
1. hore ddiede wid P 2. USUAL RESIQENCE, (Where deceased tived, If institutiop: Residence before admission) 
“ ; a, STATE b. COUNTY 
ONTEOMERY MARYLAND 5 WM TGOMER, 
b. CITY DR TOWN (if outside corporate limlyé, c. LENGTH DF STAY IN 1b || c. CITY DR TDWA (If outside corporate jimits, write RI Lend give nearest téwn) 
ape mal and PRIM, Ip 


(WV 


— 


d. NAME OF HOSPITAL OR LRM (if not In hospital, give street address) || d. STREET ADDRESS —— 8. pea 
o0 Lu QKER_ STREET ' He Sborer Lp ne. od ves) noC] 
3. pills First Middle ~ fee 4, Barr Month Day Year 
* ciype or print) 4 NAY LE STEW ee AMA DEATH Dee. . 43 26 f- 
5. SX 6. CDLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] Co» EA OF wy, | AGE (In, years [IFUNDER 1Y, Tuna ARS HRS, 
Ve} last Birthday) [Months | Days | Hours | Min. 
WIDOWED DivorceD {_} 


roe ect VE: z State, or fi try) | 12. cide oF WHAT 


COUNTRY’ 


1Da. USUBt OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 
», even If retired) INDUSTRY 


[> See ‘S$ MAIDEN NAME 


RAN U.S. ARMED FORCES? 
(lf yes vive war or dates of service) pai ACK id, 


|. WA S| 16. Ve Ee NO. TNFORMANT 
Neph CLMENN, §56 72. td. 
18. CAUSE DF DEATH [Enter only one cause per line for Deine (b), and (c).] TRTERVAL BETWEEN 


"ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 2 Det 
of IMMEDIATE CAUSE (2). a “4 5 oe tee 4 |S > 
; 
DUE To 


Conditions, It any, which oes _ wae OL? 
gave rise to Immediate ~ pe. 
cause (a), stating the DUE TO 


underlying cause last. (c) 


& | panri1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) WAS AUTOPS 
2 CONTRIBUTING TO DEATH 
< 
= Dm Oe ae ves []_NOGe} 
= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury Tn Part I or Part I! of Item 18.) 
& | Dk CONTRIBUTING 1) CAUSE DF DEATH 
| (ir EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work {| 
21, | certify that (0) (this hospital) attended the deceased fro 1 tence < B, 19.4 Fthat (1) (we) last 
saw the deceased alive 1965 and that death occurred , from the causes“and on the date stated above. 
22a. SI 


Hl 22b. DATE SIGNED 


f - ATTENDING MED. STAFF 
A te ere Ph C_oirector C1 Pais. ov 


SICIAN'S a ADDRESS, 
cme ¥ P Pe a SL PLP Stn 1A v7 
QT hs my iahss Z 
._ BURIAL, CREMATION, 23b. DATE 57% Y 23d. LOCATION tat 
A ai ; AMI oyea OR ip UETER, oe Aly or ‘ee tate) 
CaP. Cc. {F-/Il iy ep EN 3 
TOR soe ls 7D BY REGISTRAR | 250. Boum SIGNATURE 


pate NE 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on CERTIFICATE OF DEATH 19295 


1. PLACE OF DEAT . eh "|| 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence bafore admission) 


a. COUNTY e, STATE b., COUNTY 
Tumi ek EL Y MARYLAND || «S AMour$o 
b. CITY OR tea ATE ate limits, c. LENGTH OF mY IN Tb c. CITY OR TOWN (ItSutside corporate limits, write RURAL and giva naarest tofn) 


write RURAL and gyve nearest town) 
Soh 2 esa te 2 7 he oie | x Weed, 4 Arr _ Ne eee 
i = ae NAME © OF HOSPI ITAL OR INSTITUTION (if not in hospital, give stfeet eddr. d. STREET ADDRESS . A ae 
_ Syfhvk BAW. —Hoapital,- , 24 


ves [] No BQ 
3. NAMEOF Middl last 4. DATE ‘Month — Day Year 
DECEASED 


{Type or prot) FRE DERICK Vous SE 2 DEATH leg. LY 9 Ge 


5. SEX 6. COLOR OR RACE/7, MARRIED PRINeVeR Marnie [1] | Ag OF BIRTH 9. AGE {In years [IF ee 2 TF UNDER 24 HRS. 


at ped Months| Days | Hours Min. 
yg he LL) hele winoweD [] pivorceo [] 5 2 ¥/ 7 eh ke rs. | 
108.” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE. {County & State, or foreign SS ¥2. CITIZEN OF WHAT COUNTRY? 


as 


papers. Pages 1 and 2 sho 


mripletely filled in by the funeral 
within /72 hours after death. 


dona during most of working life, even if ratired) l/ Ss ZL 
=, 7angineer Saag / / a we eet ATS SG 
13. FATHER’S NAME 14, bi ‘S MAIDEN NAME 4 
5 ‘ 

He 2 hese 'anstins, /thorhalat 
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. a SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or ae (Ifyasgive warordatesofsarvica) ab 
haley a 335-01-8649 ee ee fe Ss 2 ta 


INTERVAL BETW 
ONSET AND REATH 


ISE OF DEATH fEntar only one cause par line for (a), (b), and (c).) 
ART I, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE in Mule. Wanedipe renary 1 
DUE TO 
co ak mage aed » Asforaled dettlueal Men ih Poaunopodnsan Fs day 


-transit permit. Then please remove|cai 
|, cremation, or removal, and in any eve! 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


ite has been signed by the attending physician 4nd cor 


3 save rise to immadiata cous ( 

3_> {e), stating the underlying la 7 Ot VG 

2 Se 
wrk es peasy as te) Cubs acd M t Leb naling S 40. 
re] =a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT SLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
=] #2 Q PERFORMED? 
Seees OS Auk prrdehe AMuchiina __ re 
ue s a 9 = } 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
wou 8 & | OR CONTRIBUTING [|] CAUSE OF DEATH 
afters G |e EITHER, NOTIFY MEDICAL EXAMINER) 
Dss52 8 $ |20c. HME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f (City or town) (County) (Sista) 
By Sige 5 Stee satan. While __ Not While factory, streat, offices bldg., etc.) | 
Bie ae Es noe 9 at work at work 

2 a Z 
B S088 . | certify that (I) (this hospital) attended the deceased from... 4 VE} De wy tee 1a ALY Leh. 4 19.....4, that (1) (we) last 
<8 Os 2 saw the deceased alive on..../@&.//.3., a $19 ba. ee , and that death occurred 1 ebon from the causes and on the date stated above. 
pe oS 22a, SIGNATURE rx, i 22b. DATE 
OFA‘ o ‘ ATTENDING, STAFF SIGNED 
ats t mp. | PHY pa DIRECTOR 1 pays. [} 12/14/64 
635 33 72. PHYSICIAN'S, 22d. ADDRESS 
ne 3 NAME (Type) Ws Ll Ff Te ve yy H- 
B83 | Lia (BB. (S14 ~ BL STM: WASH DG. > 
Q<p ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 3 aS r orem (Specify) , 
ov a2 rt 
a 64 Cedar Hill 
= 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OE bar, Sa : 

EA Robert A. Pumphrey, Bethesda, Maryland lonfFC 21 194 ati aan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 15321 CERTIFICATE OF DEATH 1¥ 
an 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera decoesed lived, If institution, Residence before edmission) 
oe a. COUNTY © Gate b. COUNTY vf 
£54 Montgomery MARYLAND orth Carolina i. 
>ss b. CITY OR TOWN (if Sutsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
oo i writs RURAL end give nearest town) 4 
=e Bethesda days Beaufort xX tees 
ay = - d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address} d. STREET ADDRESS: ree: 
ae 
2y2;0|The Clinical Center, Bethesda 14, Md. || ~— Route #2, Box 183 ves [] No [4 
ce. 3. NAME OF ~ First Middle — = Lost 4, DATE Month Dey Year 
a. DECEASED OF 
d Givcreinh Tyler Mitchell Lewis DEATH December 19 64 
S. SEX - COLOR OR RA HO 9. AGE (I iF foarte IF UNDEI 
6. COLOR OR RACE 7, MARRIED [X) NEVER MARRIED [-] | & DATE OF BIRTH AG hay vacated 


Male White | wows f]  pivorceo [] 


108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if ratired) 
Inascertainable 


Seaman North Carolina 


13. FATHER’S NAME J 14. MOTHER'S MAIDEN NAME 


Alex P. Lewis Mary E. Pake 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Recd#a" 


(Yes, no, or unkown} | {Ifyes give werordetes ofservice) 
No 246-18-8350 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “PRG ALT 7 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE fe) OLAPhylococcal Septicemia 


5 April 1920 4h vs 


= a ‘ | 
12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


DUE TO. 
Conditions, if eny, which ») Partial bowel obstruction 


gave rise 1o immediate couse 


DUE TO. 


o_Post-operative aortic and mitral Valvulotomy_ 


z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNGT SEATED TO THE ee DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
eS i a c steno; PERFORMED? 
2\|$| Rheumatic Heart disease with tricuspid insufficiency and mitral and ves no C1] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e: TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aad 20f. (City or town} (County) (Store) 
a “ While __ Not While factory, street, office bldg., ete.) 

= 


et work [_] at work [_] t 


mn. itd 
2. 1 certify that JD (this ho: I) attended the deceased fror 13 ; that (XX (we) last 
alive onDec: ae cs ’P.4°M, from the causes and on the date stated above. 
es 22b, DATE 


me Ty BIRECTOR ms, 5 December 1964'"° 
72d, ADDRESS Clone Ctindeal enter, National ~~ 


MME (hP") Ra Ghalrd Sy ere M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


230. BURIAL, TION. ‘“ DAT) =) 23c. NAME OF CEMETERY OR CREMATORY 23 bobs x iy, 0 OF =U {Stete) 
REMOVAL c 
Hori Phe! = fore-h ee a Woe 
RECTOR’S SIGNAT} SS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ATURE 
i sp a ae /4oo ORE EAN ee weed | i 
VR AIS (4) pate ULL uv Wo i ¢. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


15322 a OF DEATH Tey> 


QZ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If institution: Residence before edmission) 
co wf Gaba a. STATE b, COUNTY 
wg Montgomery __ manytann | = Maryland ey = 
Us b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
5S write RURAL and give nearest town) y 
75 Brookdale 4% Years |X | Brogkdale— 
3s d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress) 4. STREET ADDRESS — @. 15 RESIDENCE 
ag / ON A FARM? 
42 y|_.4626 River Road, N. We. 4626 River Road,—N-.—We—| ONO) 
an 3. NAME OF First ah iat 4. DATE Nowy “Dey ‘Year 
aR DECEASED . OF 
Oc (Type or print} Howard NMI Lloyd DEATH Dee. 13 9 64 
ge 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8- DATE OF BIRTH r 35 SaMieae IF UNDER TYEAR] IF UNDER 24 HRS. 
2 Months] Days | Hours | Min, 
Se |Male White woow fj ovorco[]| May 4, 1878 86% 
$ = iva kind o Tob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAI 


__Rail Road Si. 


= ry 
ME | 14, MOTHER'S MAIDEN NAME 


James Lloyd | Mary Ogburn _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 


(Yas, no, or unkown) | (Ifyes give waror dates ofsarvice) LB26 River Road NW 
None Mrs. Ella LL, 


iB. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (e).] Vitol__Brookd ‘artes BETWEEN 


LI GasTRic HEMORAHAGE — |30"hes" 
Cendilate, ¥. say -whben e ne Cc ARG (NOM A STOM AC H i G NowTHS 


geva rise to Immadiate causa 
(0}, stating the undarlying DUE TO 
couse 


cremation, or removal, and 


fe), 


19. WAS AUTOPSY 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 

~le = PERFORMED: 

Oe = 
gs |8 DIASETES MELLITUS «leit 
= © |20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pact Il of itam 1B.) =a 
5 E | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= _s coo =~ 

£ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
8 5 snes While __Nol While factory, straat, office bldg., etc.) | 
a = 19 work at work 1 


certify thal {l) (thie-hespitel) allended the deceased from 
| and that death occurred aly, « 


ATTENDING ED, STAFF 
Mp. | PHYS. DiRecTOR [_] PHYS. 
22c. PHYSICIAN'S — 


NAME (Type) Ro GE Rv 1 N, Co ee ay 34 Bac Dons. 


z that (1) (me) last 
“py from the causes and on the date staled above. 
22b. DATE 


136 gee 


saw the deceased alive on... 
22a. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a ee eeeneeney 2. See Z sossssnneass 
aoe ES 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci (State) 
Baa . e 
Burial 12/16/64 Cedar Hill Cemetery Stlitland Maryland 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR re REGISTRAR’S SIGNATURE 
20M S-63 


Lee Funeral Home,300 Ath § wee C1.6196 1 


a Sty! fg ce 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
753293 CERTIFICATE OF DEATH 


wold 
\ 


e 

s 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odn 

& QegTATE ar b. COUNTY , 2) , é 

a) be IS r- $C Lg ikgyne £4 

3 b. CITY OR TOWN (if outtide carpo ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest own) A N Doe Ob 7 ~~ 

2 e Love ra ( bpr K im 

e d. NAME OF HOSPITAL IgY. give street address} 7 d, STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION Z ie ath f OX ON A FARM? 

ledcun 2 20 23 N. “ak SY ves] nol) 

¢ 3. NAME OF 5 First iddle > , 4. DATE 
DECEASED pn ti, > Ficst j Middle Lf, the fost f i Doy Yeor t 
(ype ar print) OM SL Chey Kuh, CCM Cr pge: A (hive SO. 19 a 


5, SEX 6. COLOR OR RACE ]7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
/ aay 5 : lost birthday) [Months] Doys Mio. 
, WIDOWED pworceo | /D WV 4%, 4 yn. 


Then please remove carbon popers. Poges 1 ond 2 should be filed with 


< 
° 

a 

o 
eé 
z 

8 
v0 

s 
°° 

5 

° c 

ow 

a 3 
aS 
= os 
ae] 

a 

2 Es: V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Eich or as country) 12, CITIZEN OF WHAT COUNTRY? 
g@ 88% _during most af working life, even if retired) co ys 

S Bes FAA g+47? pled hick é Lys, Lie? ba AL 4 
gas i 13. FATHER'S NAME 14. MOTHER'S MAIDEN ve 

° 68S 

& gs William Mulford Lockwood Flora deRush 
ed > INI 
s¢ 3 15, WAS DECEASED EVER ma us. Ed 16. SOCIAL SECURITY NO. [17, I gece a Adres 2023No. Utah St. 
Lees Yes 9-07-2640 sVirginia J. Lockwood Arlington, Va. 

> Des 18. CAUSE OF DEATH iat only ane cause per line far fo), fh ond (c)-] Z fNTERVAL BETWEEN 
3 28s PART 1, DEATH WAS CAUSED BY: 4 ips Seer ANE rae 
2. ene IMMEDIATE CAUSE (0) CCOCOO Ls ge ol 

3 see DUE TO z - 

a oes Conditions, if any, whi j eH *s ae 

2 S ys which EGE At. ye. 

Bes SREP leave tritastantm nsdn vi : aan 

—- Bes couse (a), stating the under. ( OUETO pe a a | 

g¢% ee 4 lying cause last. @ ler 77 (Cm lear Ags LILES LE (ae 7 

3 2 8 5° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Rasy oer 
2525 e 

22388 5) s yes] No fy 
KF Poes = |20a. ACCIDENT WAS UNDERLYING C]_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (ar Port I! af item 18.) 

ie & | OR CONTRIBUTING C1] CAUSE OF DEATH 

eeees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Of: 2 = 

¢ SEss © |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
Pa a: 3 5 Hath.8: fi i ‘ foctary, street, office bldg., 0) 

5.285 f While Not while 

Ese°5 Ed pom. 19 lot work (J ot work [J 

Os. SS m { , 

Ze32 21. I certify that | attended the deceased fram_f A/~¢.. WAT Laken , 192Y that | last saw the deceased 

228 . : 
8 ‘se Pn $ 3 alive on Zt Jed, ES 2. Tea oe, and that death occurred Serid from the causes and an the date stated above. 
E 30 o, ? “ADDRESS (Street, city of town, stote) DATE SIGNED 
= ACTUAL P J wo a) LY ; 

= fs 3 5 SIGNATURI Ri f 4 MD, ma 5A sea. LL, “se f — 

ava / < 

az2ass rrsciaws <<) 9/7 Lt mF) auit L 

= eee P NAME {Type Liles | Af (ACETAL ; hurls LLd, Sdutar duce f ee 

3 eh i hn tne hn he 
4 3 2 3 Ey Zo. shal ab. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or,county) / 7 (Stote) 
>. H s s 
Sibeee 6 j gton National Cen. Arlington, Virginia 
ee 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
and sir A PF. fn 
wee bate) A fPbrmnbar 


¢iral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 
15324 CERTIFICATE OF DEATH 1¥999 
ERS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
carom = 7, Amn a STATE ff) b. COUNTY 
£53 MARYLAND a t 2 4 =”. 
~ 28 b. 7) OR eit i Me ne c. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ee Koa RURAL end 7 ea bp k, 
335 NSIN (YF 1omen Washingto 1 a 
28¢ a. “SG0'° aes NP Epa! in hospital fpive street eddress) d. STREET ADDRESS je. Is RESIDENCE 
5 

322/0Kens ington Gardens S4uiToavu“ LAB of Gereniuns Sr ay ws] SOLD 
San NAME © ; First Middle 4. DATE Month Dey Year 

& timer) Ah Ys ay Wilse Fy; Legea 7] DEATH Dec ‘Z 19 ra 

. SEX 6. COLOR OR RACE B. DATEOFBIRTH I" ‘AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIEO [—] 
wivowed Bg —_vivorce [|] 


last birthday) 


— (County & L€ or in 


“Hours | Min, 
{ 


ven Deys 


ding physician and com 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (If yasgive warordetes ofservice) 


no __Home_ Re cords 


18. CAUSE OF DEATH [Enter only one causa per ne for {e), (b), end (c).) — ee s Mieies ton: ’ 
PART |. DEATH WAS CAUSED BY: ; 15 IE Mettae. 
IMMEDIATE CAUSE (e) L : 
yA 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


ate pint is OCS RATION pales kind - eh 10b. KIND OF BUSINESS OR INDUSTRY 12, 72. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven if ratires ‘ 

= | Meo aie” CePTelephoue me lA SA s. 
oS 13. FATHER’S NAME 14, Wea. 7 ga 4 + 

x ie? Z, re 

a Unknowrr eA 2d of AS Te a4 i 
2 

= 


3000 7 MeComas Ave. 


inten sete 
ONSET AND OEATH 
Bh 


vi DUE TO L, Yes; . 
4 
tions, if eny, which b) 4g Wd ae £3 10 Yt. 
geve rise to immediote couse | a4 | z = 
(a), steting the underlying PSE. | 
ee a x a Or nae ae w, Atticee- | # ee 
9. WAS AUTOPSY 


While Not While factory, street, offica bldg., etc.) H 


et work ["] at work [] 


Hour a.m. 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO es TERMINAL DISEABE CONDITION GIVEN IN PART 1(e)| 19 BAS AUTOPS 

< Yes [-] NO 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY Atria. (Enter nature of injury in Part I or Part Ill of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) .* (County) {Stete) 
ray 

= 


19 


that (1) ae) last 


M, from the causes at ‘on the date stated above. 


a 2b, DATE 
ATTENDING, STAFF SIGNED 
Lh Wiig breecToR 1 Phys. 


PHYS. 
22. Mae) Ioan i LVEHETT G4, ADDRESS 0 LaNN) Avo ki, Ate 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


burial 12/9/64 


24 FUNERAL DIRECTOR'S SIGNATURE 


The S.H. Hines Company me902 haidte St. 


saw the decea: 
22a. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit permit. 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(oa i 3 a ade er oo 


20M 5-63 4 wetaell 


> 


24 hours after death. 


@ 


in 


—~e. 
Koa 
& 
~ 


HYSICIAN: The law requires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING P! 


; MOL i fie. Vice 
Mm Als Robert A. Pumphrey, Bethesda, Marylandomd)FC 21 1964 / Liarlty Yurdge 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. 


1 DIVISION, OF Sr anistisee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a ORO CERTIFICATE OF DEATH 19360 
feo 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
est ee a. STAJE b. COUNTY, 
2s ery MARYLANO Mg. Mau Gomek y 
p> 2s b. CITY OR TOWN (if outside CRAG limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
BEY write RURAL and give oe town) 
m9 | Si LYER NG G Hapa) ¢Rertespa 
3 s an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 4. STREET AODRESS e BUNS 
23n . — a: 
ef »|_Chevy Chase Nursing Home 6022 Wilsow LaAwe ves} no 
S52 3. NAME OF First Middle Last 4, OATE Month Day Year 
3A DECEASED OF , 
S (Type or print) RL anc HE Fy N Mar Conte | DEATH “Dace bin ber / 19 é 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
age c last birthday) | Months Abure |] Min. 
zES — W winowen PA _ivorceot]| MARCH Y -1882 9G yrs. 
se 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Ses during most of working life, even If retired) INDUSTRY D me COUNTRY? 
285 Accountant-ret. |U. S. Gov't Virginia USA 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GS . 
Ee Robert D. Flynn Helen V. Yuille 
mi 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
5 2d 
=s (Yes, no, or unkown) | (If yes ive war or dates of service) same y, 
be Yes 578-10-3586| Helen Marcotte-staghker-sister 
“8 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end {c).] pi 
2 PART 1. Wi U: j “ 
Be | | eT RUMOR _Cardize erresT Db =o 


. MARYLAND STATE DEPARTMENT OF HEALTH 


“. YY 


Conditions, If any, which aie G. avr if lek Bord. EL: x years 


gave rise to Immediate 


(a), tat th DUE TO 3 
cane aang me MET Dd vouced fat Teri levesis 2 years 


of Health prior to bu 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= aEeEeeeeeeeeee 

4 s ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work} at work [1] 


21. | certify that (1) (thé i tended the deceased fro 
saw the deceased alive o O19 and that de h occurred af /<= 2M 
2a. SIGNATURE : 
& 7 A. a< 7 e Stlke g wo. PRY Ne Bron Ooms. O 
22c. PHYSICIAN'S 22d. AQORESS 4 
] NAME (Iype) £70 Ye GGERS re S767 lhscanters Que. Be 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


AG 
REMOVAL (Specify) 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


12/17/64 | /=Marshallic:, © Mariahalh,. Virginia 
24, FUNERAL DIRECTOR ADDRESS | C’D BY REGISIRAR | Z5b. REGISTRARS A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ; YLAND 


15326 CERTIFICATE OF DEATH 30] 


s 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Resldence before edmission) 

‘ % e, COUNT . STATE oe 4 b, COUNTY - 2 

3 Bis n MARYLAND Bind fr ee 
rE B. CITY OR TOWN (if outside comp te Fi, €. LENGTH OF STAY IN Tb ef CITY OR JOWN lf outside coyparole Timils, write RURAL and give neores! iewn) 

x 28 : ta RURAL end give neorest = 

© 33s Pb Drevtiood é : 
2o0 d. MAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS | «. IS RESIDENCE 
fa b., oh ON A FARM) 
sce > nile rise cal "Ibenid Hf “we ke 3% SS ves [] NOL 
Ba 3. NAME OF 4. DATE “Month ‘Dey Yer 
a8 DECEASED 5 OF 
(Type or print) CHA R / fe s Aq TAJA DEATH os Be 196 

6 COLOR OF RACE 7, jaanmseD [S/NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


White wipoweD [-] __ivorcep [-] 5S ~ 30 - Gr 4 a 


id of work is oem ad scp BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ee most of working life, even if retired) Cc s ahie UGo SAV! A 2] JA 


4, MOTHER'S MAIDE! 


Mente Deys 


Hours | Min. 


ie, s st a2 a = 
1S, WAS DECEASED EVER IN ARMED FORCES; 16. SOCIAL SECURITY NO.| 17, INFO: (ANT ‘Address 


(Yes, ne, of unkown) | {lfyes a: nfalesehaeciice) 
7 nko? SSR 19) oife/_ 
cause IE oie a a 
{. CAUSE OF DEATH [Enter only ona eduse er line for [e), (b), end (a.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSTAR Dean 


IMMEDIATE CAUSE [a] hh eee MS EOE ce | faethe 
1a fen. DUE TO get 


Conditions, if eny, which (ey v, oe on f- LD ETS {2 averted | 


geve rise to immediate couse 7 
{a}, stoting the underlying (| DUE TO 


)S'X 


ete te {c) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS i gl 
Se a PERFORMED‘ 


ves [] _ NO ial 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~(Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work at work 


Hour em. 


MEDICAL CERTIFICATION 


19 
certify thal (I) eee atlended the deceased from. 


CL. 


, that (I) (we} last 
+ and that death occurred at 658m, from the causes and on the nee staled above. 
22b. DATE 


: : F on PHYS. [EY binecTOR oO avs, = rar ps a 
zs : Zid. ADDRESS F a 

NAME T9pe) kH iB S-re al ORS 

dE 23 


saw the deceased alive on.. 


~ 


23a. BURIAL, CREMATION, | 23b. TE THERFOF 


VAL (Specify) VEN, Af #- (Ae ayy noid adoetal 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
ie) 


death. Page 4 may be retained by the hospital or attending physician. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 


CERTIFICATE OF DEATH 13302 


1, PLACE OF ieee - = 2, USUAL RESIDENCE (Where deceesed | se If institution: Residence before edmission) 


5s 8 

a 88 

ee a. COUNTY Ps “ag een 

§ eng Montgomery ____MRRYLAND_ “aryland ntgomery a 

2 =va b. CITY OR TOWN (if outside corporela limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate = writa RURAL and give naarast town) 

~ 3av Ban RURAL in give Ce town) 

A cos Bannoc eal Bannockburn 

= oe d. NAME OF HOSPITAL OR —— {if net in hospitel, give street address) d. STREET ADDRESS le lacie 

au | NA FARM 

2 X|_8715 Burdette Road : / 8715 Burdette Road ves-] NOLK 
a 3. NAME OF First Middle Test 4. DATE “Month Dey Your 
a DECEASED | (of 
5 iityesor prin) Edward Matteossian | °=ATH Dec. 14 19 64 
5 5. SEX ~ |6. COLOR OR RACE| 7. MARRIED [SENEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ary Deys | Hours Min. 


Male White wivowEeo [ DIVORCED 5-18-1888 en 


TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 


ding physician and complete! 


done during most of workin: ven if retires 
Trans lator é ” | Veterans! Admn, Turkey | U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ret eaccis ian I Yeeznvg Ejinajian = 


15. WAS DECEASED EVER IN . ARMED FORCES? | 
“F5: ‘or unkown) | (Ifyes give werordetes of service) 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


216-46-0516 FlofrenterT. Matteossian, Same As #2 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND. 5 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ANEM LA e 2 Day 


DUE TO | 
paves » Nias — HERA [eb YS 


{a), stating the und underlying 
‘cause lest. te) i 


! or attending phys' re 
ate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
= 

es ols AL Lirtiasis Ast ArzotTeicra Ves fel ahead d 

23 = | 200. axa! WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 

eee | OR CONTRIBUTING [] CAUSE OF DEATH 

£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Be x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~~ [Stete) 

RE a Hour a.m. While Not While | factory, street, office bldg., ete.) | 

fu = p.m, ” at work et work | t 

3 

29 21. I certify that (I) (His hespital) attended the deceased from... MARCH....... 1947 tol 

saw the deceased alive onl Y AM Be ec 196 ., and that death occured allA. , from the causes and on the date stated above. 
228. SIGNATURE , nl 22b. DATE 
; ATTENDING MED. ise 
ae, wil ; A mo. | PHYS. zal RECTOR vs. Zk; ay 
rf as 22¢. PH si Be 22d, L004 
NAMI ype) — 

Peas KeececG. pba _| 4004 Me ; 
925 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ws 23d. TION onal in or county) (Stata) 
Mp REMOVAL (Specify) 
0%0 Cremation | 12-17-1964 |Cedar Hil], Cr rematory saitiend, Md¢ Wa 
Me AIS UA) 24 FUNERAL me S SIGNATURE ADDRESS 25e, ah BY REGISTRAR” ia REGISTRAR’S SIGNATURE 

1M 9/00 fe Quota In Sac. o/ 204 Nee 0 ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH wy 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19303 


ez 
33 i. PLACE OF DEATH »* 775 2. USUAL RESIDENCE (Where deceosad lived, If Inslitulloni Residence before edmission] 
2a e. COUNTY a, STATE b. COUNTY fi 
eng Montgomery : ___MRRYLAND | Virginia 
S gs 8g b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If oulside corporals dimits, write RURAL and give ‘nearesl town) 
Bas write RURAL and give nearest town) | 4 : me 
275 Bethesda 36 Days Alexandria , x ; 
3 ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street WS aR ~~. STREET ADDRESS - e. 1S TSENG 
av ON A FAl 
eas 
>a) The Clinical Center, Bethesda 14, Md. | 2907 Sycamore Street __| vs No 
Seq fs ‘NAME OF First Middle . Last ra DATE ~ Month “Day —-Yeer 
2 an DECEASED 
a eget Pome) Mark Earl Maurice, Jr. BERTH December 18 1964 
ot 5. SEX 6. COLOR OR RACE)7, maneieD BC] NEVER MARRIED [-] | 8» DATE OF 8 aint ie eae it pees i Pie ua UNDER te 
vont! ys jours in. 
= Male White winowen[] _ivorctD[] | § February 1943 21 see | | 
2 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
6 
done during most of working life, even if retired) 
= | Shipping Clerk Insurance Michigan Sars Fe): ee ee 
ec "13. FATHER’ aa NAME 14. MOTHER'S MAIDEN erik 
a Mark E, Maurice, Sr. Mae Whittie Fa 2 
< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
rt (Yes, no, or unkown) | (Ifyes give warordetesofservice) The Medical Redé¥a 


373-38-6266 | The Clinical Center, Bethesda 14, Maz 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end to iq pate Aen 
ONSET Al 
RT 1. DEATH WAS CAUSED BY: 43 
PART. DEATH MCAT CAL @) Saaeteral Premionia ht aoe PLA i 
A DUE TO 
Senalienee Woenys, WHecR » Hyperbilirubinemia (Liver dysfunction) 2 weeks 
gave rise to immediete ceuse —" = 
(a), stating the undarlying ¢ DUETO 
couse | —s>. Hemolytic Anemia at 2 weeks 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


a 
2 
° 
is 5 
§ 2 
<7 x 
ages 
S528 
fese 
ac - 
Ss Ss 
= = 
6 a 
“& i 
a a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
a 27 2 =". > i 
‘a eS 4< yes (X] no [] 
3 So Vv — _ = — — — — _ — 
2 & & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ ¢é © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s $ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) —‘(County) (State) 
BR ns ft Hour e.m, While ___Not While factory, street, offica bldg., etc.) | 
& e 2 sid 9 ot work [] et work | 
gOBs 21. I certify that (& (this hospital) attended the deceased from.12..November., | to.18. Decemberi964, that 0 (we) last 
Hy 
a 2 saw the deceased alive onl 8. December.....19..64, and that death occurred at... AM, from the causes and on the date stated above. 
ry a 22e. SIGNATURE eee Re ae 22b. DATE 
& ; 
saat aN ee wo, |MIS.™°T]_Bitcron CANS: E) 18 December 1982 
C Fy J a. 7 22d, ADDRESS : £ 
Sei RS Ee Sr The Clinical Center, ——— 
eesy / Ronald C. Elkins, M.D. e Serer ae iia 
ce & 230, TURAL IGRERRRSR oy yy 7 yp yf NAME OF CEMETERY OR ae “| 23d. LOCATION (City, town or county) [State] 
2 
tols | OP SYA SLES OZVC LULL ON 


VR AIS (4) 
20M 5-63 


L DIRECTOR'S SIGNATUR| (Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= 
ape ae Me wMEC 21 phewlag Nasco 
? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


pers. Pages 1 ang 
72 hours after dea 


in 


lease remove c: 
and in any ev; 


i 


that the death certificate be executed within 24 hours after death. 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
transit permit. Then 


ires 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
KH) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tS CERTIFICATE OF DEATH 


1 Bae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
m |. STATE b. COUNTY 
Montgomery saepaiy . Maryland Mont gome 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kensington Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Re STREET ADDRESS e Ol cao 
10115 Conn. Ave. 10115 Conn. Ave. ves] nose) 
3. Batic First Middle Last 4. paTE Month Day Year 
(Type or print) EULALIE oO, McEACHERN peatH Dec. 24 ? 19 64 
5. SEX 6. COLOR OR RACE 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIED [_} NEVER MARRIED [_}| 8. DATE OF BIRTH 


Female | White WIDOWED fe} pivorceo{]| Jan. 3, 1883 


Min. 


ast birthday) | Months | Days 
at yrs. | 


II. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF Pees OR 
Marion, South Carolina U. S. 


during most of working IIfe, even If retired) INDUSJR’ 
WanedaKe—Gove. bmp. Retired 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leonard R. Owens Gabriella B. Wall 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 5717 NN. 25th KAS  Viroini 
(Yes, np, or unkown) | (Ifyes give war or dates of service) im 3 rginia 
No | Yes-tinbaowal Mre. Ruth Brinkley, Sister-Arlington 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i f a : 
“2 IMMEDIATE CAUSE (a). Corin) rte. A tf aed, 
Lo/ ; , Z 


DUE TO qn 5 ‘ 
Conditions, If any, which © giddy dud Z 
gave rise to Immediate ie 

cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Fo] PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. een eee 
& - 
é ves [1] no [X} 
= 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

f§ | OR CONTRIBUTING [) CAUSE OF DEATH 

> | (IF EITHER, NOTL IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

8 While Not While 

= m. 19 at workL_] at work O 


21. | certify that (I) (this hospital) attended the deceased from___*2. rages , 19fa2, to_Wed- 2.3 , 19.6%, that (I) (we) last 

saw the deceased alive on <c4 ZO 19/244, and that death occurred at!_A_M, from the causes and on the date stated above. 

2a. SIGNATURE ; [ ; | bin DATE sho "hy f 
| nrdrkur/ wa RM Nive BE Oe 8 — 


J, N. AND S a 22d. ADDRESS 


HYSICIAN’S 
NAME (Type) 


F ———~"Maryland 
9601 Colesville Rd.,Silver Spring, 


23a. CE MATION: 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
clfy) s 2 s : . 
Burial 12/28/64 National Memorial Payk Falls Church, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


DATE DEC 30 An “evtbing eeege. 


in b 


ficate be executed within 4 hours after death. 


ransit permit. Then please rem 
cremation, or removal, and in anf ev 


ed by the attending physician and completely filled 


that the death certi 


ires 
5 


The law requ 


¢ 
«| 
‘s 
2 
S 
J 
‘= 
Ss 
= 
2 
Est 
% 
= 
5 
a] 
Ss 
2 
=] 
2 
2 
2 
5 
> 
=) 
3 
3 
Es 
s 
cs 
= 
2 
8 
> 
8 
e 
+ 
2 
& 
= 
a. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


2 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19305 


7 ae D! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. COUNTY, 


TATE 
MARYLAND 2aYyLarp _ (We f 
ae R TOWN utsidg c porate Imits, c. LENGTH OF STAY iN 1b || c. CITY OR T! (if outside corporate limits, write RURAL end give nearestfown) 
fe, pie pts oe town) 
PETHESD A 


ee OF in ‘OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS @. IS RESIDENCE 


ed eo 2S4T Spacing barce Dei vee ee 


3. NAME OF , ‘First Middle Last |" DATE Month Oay Year 


DECEASED 1 OF a 
+ (Type or print) CH AA STI AL — 4 € Man &e wv DEATH PEe BSNS Ere 19 (5 
5. SEX 6. COLOR OR RACE | 7, tor vel NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (in years Lew FUNDER 24 HRS, 


last 


174 Lg Wht wiooweo [] DivoRcEO[~] Decéysee. AEG — Br pst Se. Bi 4 


10a. USUALOCCUPATION {Give kind of work done 10b. ee ld OR 11 BIRTHPLACE (County & State, or foreign country) | 12. een OF WHAT 


during most of perkins life, even If retired) 
_ NaevsareD - 2.4: 
13. FATHER’S NAME 14. MOTHER'S AI 7a NAME 


an ; ’ ee 
VoHv dos tea} Ne tae Tn. Teéav Aaw DALECE Birkewnead 
15, WAS DECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. rca Address 

(Yes, no, or unkown) | (Ifyes give war or dates of service) 


—— — _ftoT HEX Care AS VE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J OE A DEAT 
PART |. DEATH WAS CAUSED BY: a s 
“IMMEDIATE CAUSE (2) Prema tora) ty > \ mes, qos bho 


(76 i QUE TO 
Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a}) |19. Was AUTOPSY 


ves] nof] 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, officebldg., etc.) 
p.m. at work} at work 


21. I certify that (1) (this se attended the aba from__/ > —, 19¢ , that (I) (we) last 


saw the deceased alive 19_4 ¥ and that death occurred ets from the Causes and on the date stated above. 
Za. SIGNATURE er a | 2b. ATE SIGH 
mp. PRY NS [I~ raeoron CO] ps CH A 2S 7 So ey 


22c. PHYSICIAN: ee AOORESS 


MEDICAL CERTIFICATION 


NAME (Typ 


q 


+ BEROVALS tea | 23b. TE Tey = G ere a OF CEMETERY OR appa 23d. LOCATION (City, town or county) si 
> : 


AQNN\ i L =e | a|B {bo 4 edgy — 


24, FUNERAL 


heer & hn a 25a. AEC BY ir AR Re ONES DS 
hindus Sa ee Pdmvishoter =f | ane )E Z 


be 


S}... 


24 hours after death. If any delay 


2 
ES 
3 
3 
2 
2 
3 
8 
g 
5 
2 
a 
= 
3 
3 
2 
3 
2 
s 
s 
PS, 
=. 


MINER: This 


please execute the certificate, writing the word 


¢ DEPUTY MEDICA 


, 2, and 3 to the funeral 


8. Give Pages 1, 


“pending” in pencil in Item 1 


‘fh form PM3. Page 5 may 


ical Examiner's Office along wit! 


Page 4 should be forwarded to the Chief Med! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou! 


director. 


y event within 72 hours after death. 


Id be used as a burial-transit permit. File pages 1 and 2 with the State Department 
burial, cremation, or removal, 


of Health or its designated agent, prior to 


2 
Ae 
cae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45333 ° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19306 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY 
6 a, STATE b. COUNTY 
M of geomet vi MARYLAND vlan A ev 
b. CITY OR TOWN (if outside corporete Ilmits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOV{N (If outside corporate ilmits, wrife RURAL bnd give neeresttown) 


write ve 7 yl oa town) 9h 2 & Bethe ado, 


d. NAME’ OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. wy RESIDENCE 


Un Car. nf -0n\ - Dersey Sfrect- / ol we 


. NAME OF First Middle Last 4. DATE Month Day Year 


5. 


Unitas | Gesrgat entry McMillan) fm /2 2 / whA 


BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


sex 6. COLOR OR RAGE 7. MaRRIED [-] NEVER MARRIED pe] | & DATE OF B)RTH 9. ABE (ie yans[IFUNDER x YERRTFUNDER# TRS 
> oa jonths ays jours: in. 
NM Cobreel | wivower =] pivorceo 7} ML Aap oF OF ys. | 
| z 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during ws workpig life, even If retired) INDUSTRY 
. Al 


Ahrerd iDEN RANE OS. 
- pghiblac |" ered Catto Dre 


152 


WAS DECEASED EVER INU.S.ARMEWFORCES? | 16, SOCIAL SECURITY NO. JHFORMANT i Che, £ 
(Yes, no, oF unkown) | (I fyes pive war or dates of service) "Cee, AD Q 18 is eal am Wa 


MEDICAL CERTIFICATION 


' 
Warburton 8 aa 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
ari OT ,  Cotenany Tosvptiecniy texte 


420] 
Cohaltions, If eny, which ji a Artercvo ScfercFrs- Hea rf. Dises Se Yeats 


gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause iast. (e). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)  |19. pede 


yes[] Not} 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ep ee SER ONTHIBETING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., atc.) 


Not While 

.M. 19 et work[_] et work iE) 
21. ! certify that ! took charge of the remains described above, held an Autopsy ispection <j, Inquiry i, and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner ‘1 


CHIEF MEDICAL EXAMINER [_] 
SaNATURE 2 ‘ Bah Mp, ASSISTANT MEDICAL EXAMINER [_] Jay 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER fX] ai /6 ae 
EXAMINERS 


NAME (Type) Address (Street, city, town, or county) 


23a. 


BURIAL, CREMATION,] 25, QATE,THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) State) 
REMBYEE sSReci) || 12/4/34 County Home., Rockville, Mi. 


24. 


FUNERAL, DIREGTOR Rope 1 Ma 25a. REC'D BY 8 1964 REGISTRAR’S SIGNATURE 
J ; n f ¢ ockville PP, 
As , r oan E C 8 196 fh arly judge 


175.0 


= 


's. Pages 1 and 2 should 


2 
3 
3 
ar 


hours after death, 


hysician and 


| or attending physician. 
icale has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certifi 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ ae 
CERTIFICATE OF DEATH 19307 

1 Be eee DEATH - ea 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before a ae 
e. 

Montgomery 2. ’ sameeren e. arrisiad b. COUNTY 
’b. CITY OR TOWN [it outsi: | ©. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (It outside corporele limits, write RURAL ==) a neerest town) 

write RURAL end give 
Bethesda 89 Days Fair Play 


‘Olfhe Clinical Center, Bethesda 14, Maryland Route #1 


~~ |e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) || __—-<d. STREET ADDRESS 


3. NAME OF oot “Last 4, DATE Month Dey 
DECEASED OF 
ibe ea Anna Louise McNamee DEATH December 30th, 1964 
3S. SEX 16. COLOR OR RACE) 7, MARRIED FE] NEVER MARRIED [] | 8 DATEOF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last rdlicel Months] Deys | Hours | Min, 
Female White wows [] vivorceo[]| September 5, 1930 yrs. | 


Te. USUAL OCCUPATION (Giv 
dene during most of working life, 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Home maker Maryland U.S.A. 
13. FATHER’S NAME > "| 14, MOTHER'S MAIDEN NAME 
Charles Wise ima Dubel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCEST SS 7 
(Yes, as ‘or unkown) | (Ifyesgive werordatesotservice) 


16. SOCIAL SECURITY NO. 


214-3h-10h5 


Address 


v Invonie Medical, Record 
The Clinical Center, Bethesda 14, Maryland 


No eae ‘OF DEATH [Enter only one cause per fine for (e), (b), end (e). i] “INTERVAL BETWEEN 
ISET AND, DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE cause). Respiratory Insufficiency = = Tes vEe x 
/ DUE TO 
Conditions, if eny, which «) Pneumonia 4 Days 
SUC Yi aka OO ee 5 = 2 >: rr". . ck 
{e), steting the underlying 
couse lest, io Metastatic Adrenal Cortical Carcinoma 4 Years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19, WAS AUTOPSY 
a PERFORMED? 
ves [3] No [] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING |] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20f. (City or town) ~ (County) (Stee) 
While Not While 


et work [] et work [ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. » 


. I certify that (IX (this hospital) attended the deceased from. isch ea ees set, that a (we) last 
saw the deceased alive onmecember BOs. 190, ., and that death ek, tail ioe Tor the causes and on i date stated above. 


aor nag 2B hammamnd mp. me nee ys, 0 December 198%” 
Me. ine thatdont heer National ite 


20e, PLACE OF INJURY (Home, ferm, ; 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. enue CF 
Mne(belCherles 3B, TOURS nstitutes of Health, “Bethesda Th, Ma. | 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei, town or county) (Stete) 
REMOVAL fai A 
Buria l- 2-65 _|St. Marks Episcopal Cemetery Lappan Washes Mde 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250, REC'D BY REGISTRAR a ae SIGNATURE 
1965|_ f° v 


John H. Bast, Jr. 112 N, Main Sts Boonsharo, Ma,onAN 9 f 


completely 
within\72 hours after death. 


bon™papers, 


icia 


death certificate be oxccuted 24 hours after 


ian. 


R: After this certificate has been signed by the attending phys’ 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physic 
director, page 3 should be detached for use as the burial-transit permit, Then please remov 


TO FUNERAL DIRECTO! 


TO HOSPIT. 
death. Pag 


VR AIS 


nant 
fal 
ie 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


7 


(4) 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15333 CERTIFICATE OF DEATH G9G8 


1. PLACE OF DEATH z 2. USUAL Ya om deceased lived, Hf Institution: Residence before admission) 


{. NTE omit) z ened a. STATE b. COUNTY WH ey) a) h 


c. LENGTH OF STAYIN Ib ||. CITY OR Lit a ‘oulside cosporele fispits, write RURAL end giva neerest town) 
2 years K cas Len 


e. 1S RESIDENCE 
ON A FAR: 


e, COUNTY 


b. CITY OR TOWN {if outsida corporate limit 
write RURAL and STO neares! town) 


AEMS IMS SASS OR PHTITUTION [if not in hespitel, give street eddress) d. STREET ADDRES. 
| 7624 arr Z£ Ronid x ay ae Koad. 


3. Euals Ie Sen Middle Last |. ATE “Month 
T; int TH ja 6 ve 
| Mrecrrin —— Donrahe- Wicwvasl Leu ouff Saxe Decombe, /2- OS 
3. SEX $. COLOR OR RACE|7, maRniED [-] NEVER MARRIED Mh DATE Leudey BIRTH [9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
test birthday) 


+7} 


Hours Min. 


wioowen [] es G- "26-62 Z mm. apie, 0% 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ier 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | c 
Cw -- —None | Arzwerer a: | Mess = 
13. FATHER’S NAME B 14. MOTHER'S MAIDEN NA 
7temyAsS  #? . eudlen ale | ae Mt ee. 
ri WAS Baas Ea ran IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unkown! yes give werordetes of service) 
No aor Messe Nowe | (4) FF 7L/-—=-Thomas A. Mendenhall 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


§ a T AND DE, 
IMMEDIATE CAUSE (e)— PAS IGS TAIT TOMAS i. 4 /)) - 


aA DUE TO R 
Conditions, q ay, whieh (b} MESRIE CRRCLMIEMUL 4 Liber QLER 4 
ge erage | be . 
couse lest. ria 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
“, ine ED, 

5 yes [J] NO 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) = a 

& | OR CONTRIBUTING () CAUSE OF DEATH — 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : mess Sa 

§ | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Stete) 

6 Hour a.m. While Not While fectory, sireel, office bldg., ete.) | 

= p.m. 19 et work et work 


d the degeased from. 4 // 


.A9G2Z., and that death occurred at 


ATTENDING 


C4 M.D. | PHYS. 


DIRECTOR oO Pars, ore Pz i] @ 


22d. ADDRESS eee 
J.G, Rahsliipye- LtO | 2125. LDA 
23. OOS. ee be DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Rt pacity! * 
i \12/15/64 | Gate of Heaven Cem. Silver Spring, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC‘D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


| Robert _A. Pumphrey, Bethesda, Maryland ipAEC | 7 Ke Cevbong Yee ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 45922 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19 ‘ 
HEALTH D} ~ PLAGE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. Menhgrnrver 7) cht. a STATE AA oj | B.COUNTY KK oxo pme fC 


b. CITY OR TOWN (if outside corporate iimits, | ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


wrens) A pe yA: Prin Bho . % Srlver SPre ng 


d. NAME OF HOSPITAL OR INSTITUTION (if nét In hospltel, give street eddress) || d. STREET ADDRESS 7 ®. iret 
9395 Drvbbh (ed .oPP-20/_|||_ § 33S Crebb Sed 20). | vest) wh 


|. NAME OF First Middle | Last {* DATE Month Day Year 


cessary, 


3 to the funeral 


‘orm PM3. Page 5 may be 


DECEASED 


1 
: ’ OF é 
(ype or print) Bruce Siva f._ Miedemansk DEATH {z § rd 
SEX 6. COLOR OR RACE | 7, annie PX] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (i, Years [IF ONDER 1 YEAR FUNDER 24 HRS, 
2 ay)! Months | Days ) Hours | Min. 
M, WwW. winoweD[-] _pivorceot]| <2 18//9062 : C2 v0 | | 
102, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR | TY BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most ey hae apn pretig De Re sip 4 Was ht nyte mn De- COSA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Otto Niedomanski Amelia Weisser 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT - Address 
(Yes, no, or unkown) am ? 4 

577-03 ~7477 Wise-. Sane ~- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] f INTERVAL BETW aN 
PART |. DEATH WAS CAUSED BY: re Ay? , " 
Ws ~ IMMEDIATE CAUSE (0) Coreonar UE Faso Ft icentyAceote = Bye aa 
7 DUE TO ; fi r . 

Conditions, If any, which (0) Atterro Sefer ot fc- Heart Disease =n). Yeers.. 


gave rise to immediate 


cause (a), stating the DUE TO ke - é eary.. 

underlying cause last. (c). R h earns hi ae Hea r i Pi Seate — is 

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Penkor ria 
Cartinema. Colaa. ves] No XX] 

20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

ead (Cee A oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not Whlie factory, street, office bidg., etc.) 


p.m. 19 at work at work | 
21. | certify that | took charge of the remains described above, held an Autopsy Deh Inspection and In my opinion 
death resulted from: Natural causes Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Cea f 4S: Bek .p, ASSISTANT MEDICAL EXAMINER /2 pe ee | 
DEPUTY MEDICAL EXAMINER Sl oy . 


AME (rye) 9ohn G. Ball Address (Street, city, town, or county) 
2a. BURIAL, GREMATION | 230. DATE THEREOF J] Zac. NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) Gtate) 
eclfy) a 2 
Dec, 11, 196 Fort Lincoln Cemetery | Prince George's Co.» Md, 
7 ADDRESS 28. RROD PY REST 250.” REGISTRAR'S SIGNATURE == 
Re 5 Spring, td es / 0 ‘ 
&. PumphreyS Ince y 2% Sprung! 'e | pate 


es 1, 2, and 


‘ile pages 1 and 2 with the State Departme: 


event within 72 hours after de 


24 hours after death. If any del: 


in Item 18. Give Pa 


in 
ie in pen ; 
Examiner's Office along with 


cremation, or removal, and 


-transit perm 
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prior to burial, 


‘iting the word 


This ce! 


ficate, wri 


Page 3 should be used as a burial. 
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TO DEPUTY . 


Please execute the certi 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


rte] f STATISTIC. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE [221956 aes matt AED DICAL EXAMINER'S CERTIFICATE OF DEATH 19340 
HEALTH DEPT. |7-saxcrorseatee" BS = J) 2 USUAL RESIDENCE [whore decosnd lived, I iatialons Rosdence before sdmision 


(Yes, no, or uhkown) Hlfyesgivewer ordetes of service) 


= S.-i) Hospital Records and Coroner 
18. CRUSE OP DERTH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


o *. COUNTY | a. STATE b. COUNTY 
ze 32 Montgomery County MARYLAND Maryland _ Montgomery 
Cs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
gos wrile ae give neeras! town) be | sil. 5 
ceo \ + 
823 ey ours || X ver Spring 
2508 = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ) @. IS RESIDENCE 
fae 2 OO | ON A FARM? 
So. 2 43 _ Montgomery General Hespital | Good-Hope Road Rt # 2 ves [] No[] 
CS aH 3. NAME OF — First Middle Last 4. DATE Month Dey Yebr 
2360 DECEASED OF 
a es pa Pell Jemes Stanley Miles Jr. ieee 12-20-6 ~. 19 
o 3 . SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [3 Ey B. DATE OF BIRTH 7 peeaugeer JF UNDER T YEAR) IF UNDER 24 Hi 
Eolas Months} Days | Hours Min, 
SEn male __ Colored! wicows DIVORCED [J | 11/10/h6 18 yrs. lek al 
ae z 10a, USUAL OCCUPATION (Gi {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siete or foreign country) | 12. CITIZEN OF WHAY COUNTRY? 
“Ga done prt most of working life, even if retired) | 
4 oe 5 
ore employed. Washington D.C. Re 2 
e¢ 2 a. anne 'S NAME | 14. MOTHER'S MAIDEN NAME 
oro 2 | ‘ 
Sez |_dames S. Miles Sr. : Elizabeth Burton 2 
Pepe 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
“£e 
S38 
£29 
=s¢ 
as 
oo 
S 
a 


7 P ONSET AND DEATH 
cee A AEODEIAGet Intracranial laceration and hemorrhage li 
7 x DUE TO 
cendinéhy sy, whieh e due to gunshot wound, left temporal area. | ‘ ‘ 
geve rise to immedieta cause | 
(a), stoting the underlying ( PUETO 
couse lest, (c) 
PART Th ‘OTHER SIG SIGNIFICANT CONDITIONS CONTRIBUTING ToD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 \e)} 19 “WAS AUTOPSY 
PEREORMED? 


yes [XK No Oo. 
elout 


i 


Xs 


MEDICAL CERTIFICATION 


SCRIBE HOW INJUI 


9 the word “pending 


20a. EXTERNAL CAUSE WAS 20b. , 
PRIMARY or CONTRIBUTING [J , 
CAUSE GF DEATH. 

20. TIME OF INJURY — Month, Day, 


ie = IAG » 


death resulted from, jatural causes ‘mi 


oe J he, 


wy fF MEDICAL EXAMINER 
tera Tuk A ASSISTANT MEDICAL EXAMINER wa 12/20=6), PATE sicnep 


EXAMINER'S: R: asta 
NAME (Type) Dr. Belden, Reap ( D. n, or county) tlit.. Je 2,116 Y 
22a. BU AME OF CEMETER’ 


22a. BURIAL, C "CREMATION, 22b, DATE THEREOF 22. YY “oR aaa | 22d. LOCATION (City, lown, or country) Prowse 


ll 12/26/64 | Bush Park ,, Cookesville, Md. 
ADDRESS. Nee 3 REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Okie, We joe DEC 29 1964 Crea, hs ge 


‘unty) (Stete) 


@ Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


aire AL Cily or Town) 


Inspection [SX Inqufry 
Suicide [_]. Homicide [X}, Undetermined manner [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


4 should be forwarded to th 


please exec 


certificate, writin: 


hor its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de; 


TO DEPUTY. 
Healti 


1 “Ttem 18&21+Film 362 3/1 D STATE DEPARTMENT OF HEALTH 
Ply ge of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE i 35 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 193i ] 


HEALTH DEPT. |. piace oF oeata 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmisslon) 
6. COUNTY 43 e, STATE Le 


: CZ ZL MARYLAND VE g. hit Leg 4. 
b. CITY 01 IN (if ‘outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY TOWN (If outSide corporate Tmits, Po RURAL and give nearest town) 
write RURAL and Ae wee wn) Do A 


d. NAME OF dae OR ean (if not In hospital, glve street address) y ‘STREET ADDRESS, Cy Ek ae 


Saye Aili dc wae 


3. NAME OF First Middle Last “i DATE Month 


DECEASED OF 
(Type or print) OL7 fa VAY Vb VL DAM 4A K- a 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8, DATE OF BIRTH 9, AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


4 last birthday) Months | Days | Hours | Min. 
Sf Ly WIDOWED A Divorced {} | A es MWA & fs. | | 

10a. USUAL OCCUPATION Hoa hi done| 10b. KIND OF BUSINESS OR PLAGE: Me rr forelgn Pg 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY VI oe COUNTRY? 


13. FATHER’S AAME AL, nh ake 


LILIES T _ Lf, Aiea wi illiA. 7 A Sh he Mita. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORM Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


LVO thidihrs, LOE Lille Loenwais. 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


: A 2 ONSET AND DEATH 
‘ght OER MEDIATE CAUSE (2) Acute bilateral bronchopneumonia 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (c) 
PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PARTi(a) |19. pe wil 
YES NO ra] 


fice along with form PM3. Page 5 may b 


and in any event within 


in Item 18. Give Pages 1, 2, and 3 to t 


24 hours after death. [f any a. 
| Examiner's 0 


1 


or removal 


c 


= 
a 
a 
= 
“bo. 
= 
Ss 
iS 
Fy 
By: 
z 
r 
S 


hief Medica’ 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of Item 18.) 
Fea ell poe ane oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF Seen eraree i: 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work] at work oO 
21. | certify that I took charge pf the remains describeg-gbove, held an Autopsy P<], Inspection Inquiry S<{; and In my opinion 
Suicide [_], Homicide [_], Undetermined manner ial 


/ CHIEF MEDICAL EXAMINER [_} 
fo, ASSISTANT MEDICAL EXAMINER a 22. DATE SIGNED 


M.D, Ee lee, EUS 


URIAL, CREMATION,| 23b. DATE THEREOF 23¢. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
REMOVAL Soren 


Cremation | 12/29/64 Lees Crematory Washington DraGe, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


VR AISME J. Wm. Lees Sons, Washington, D. C. oaeJAN 4 1985 porle Jeape 


Id be used as a burial-transit permit. File pages 1 and 2 


prior to burial, cremation, 


cS 
= 
3 
2 
a 
3 
S 
S 
S 
2 
— 
= 
3 
3 
2 
a 
2 
2 
3 
3 
s 
= 
Ss 
2 
= 
in 


MEDICAL CERTIFICATION 


files. 


TO FUNERAL DIRECTOR: Page 3 shoul 


e 4 should be forwarded to the C 


eUIGAL EXAMINER: 


23a. 


lease execute the certificate, writing the w 
director. Pag 

retained for your 
of Health or its designated agent, 


TO DEPUTY 
pl 


3500 4-64 


ind completely filled in by the funeral 
within 72 hours after death. 


rbon papers. Pages | and 2 5 


any event, 


‘please remove cai 


te has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH __ 49342 


2. USUAL RESIDENCE (Where daceasad lived, If cee at re admission) 
_— 


1, PLACE OF DEATH 
a, COUNTY 


a. STATE b. COUNTY re 
MARYBAND 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 


'd. STREET sae ok, corr. ; 


MERY MARYLAND 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 
7 Days 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


e. 1S RESIDENCE 
ON A FARM? 


_Montgomery General Hospotal 


'3. NAME OF Mddiele | 7 7 Malay 4, DATE Month Dey 
DECEASED OF 
pei el _BEATRICE ELIZABETH MILLS =e KX 12 5 196), 
5, SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bithdey) |"Months| Di Hours =) nee 
FEMALE WHITE wipoweD [-] _pivorcen] TmL5=1900 Eo ae ail aa iit ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign count ry) 712. CITIZEN OF WHAT COUNTRY? 
done dyrigg most of working life, even if retired) ay 

2 SE Fe : SR i ey oe USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME .* 


Charles Phair Margaret Leisher , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lz, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give wer ordetes ofservice! 
|_ Unknown _ /3-/0 -7+5$ Hospital Records Olney Ma 


18. CAUSE OF DEATH [Enier only one Bi line for (e], ee end ; Fi “INTERVAL BETWEEN 


rmmvounsseentn ROW Cho b NEV Mow it, BiluTeawe 
Conditions, if any, which (b)_ wo FOR Oph y LF BR. AW fim He keg 


geve rise to immediote cause 
{a}, steting the underlying (| CUETO 
couse lest, a 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 Ser © oe PERFORMED? 
< YES NO 
3 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2K. (City or town) (County) ~ (State) 
Ss Foun.) aim: While __ Not While factory, street, office bldg., ate.) | 
3 nia 9 at work [] al work [_] t 
21. § certify that (I) (this hospital) atiended the deceased from... WRR.NOV.....29 19: Leaivecsesrey, 14 :, that (I) (we) last 
saw the deceased alive on......DQCg...5.........19.Al,, and that death occurred at.53.4f4, from the causes and on the date stated above. 


22b. DATE 


ATTENDING, MED, STAFF SIGNED 
HYSICIAN'S * eer omcror Ee ef ; 
NAME (Type) J | | Cofnpton MTD Main Street Laurel. ieee 


ae {City, town or coun) wa 


. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATELE C4 5 [et sory Jorge 


NAL, CREMATION, 23¢, NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREO| 
ENA Ped 


N 


\, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death, 


in by the funeral 


lease remove carbon papers. Pages 1 and 2 
ithin 72 hours after death. 


in 


ing physician and completely filled 


, cremation, or removal, and in any event, 


transit permit. Then 


= 
= 
= 
7 
2 
S 
3 
3 
4 
3 
@ 
a 
2 
2 
3 
3S 
= 
oe 
o 
rs) 
= 
Ss 
o 
3 
@ 
s 
= 
~ 
3 
= 
= 
n 
& 
= 
= 
S 
o 
bg 
= 
= 
© 
a3 
i= 


or attending physician. 
ficate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


After this cert 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15338 CERTIFICATE OF DEATH 19313 


1 eres oa 2. wean RESIOENCE nes deceased lived, If Institution: Residence before admlsston) 
a. 


eee CDUNTY 
aaa MARYLAND pee 2 pu 
b. CITY DR TOWN (ff outsid Sone rate limits, ¢. LENGTH OF STAY IN 1b || c. te 0 WN ate sitecentl corporate Ilmits, write RURAY and give neares® town) 


write RURAL neare! town) y, 
fy wwomr th 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. oer DRESS ——— 6. IS RESIDENC! 


. ON A FARM? 
eee = Plan, { 7 F. = yes] no [d~ 
3. NAME OF Fi Middle Last 4. DATE Pes Day Year 


DECEASEO € OF 
AsO ERT Fippnk lis) _ MO Koz | vam Ore, 17 196 ¥, 


(Type or print) 
5. SEX 6. CDLDR OR RACE | 7, MARRIED [EY NEVER MARRIED [~] | &, OATE,DF BIRTH 9. ip rIFUNDER 1 YEAR |F UNOER 24 HRS, 


day) : 
Mm wiopweD [7] pivorceo [7] 17,16 ee [shape gel ee |e 


during most of working life, even If retired) COUNTRY, 


TR FRI Ewer < aed A. 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. Bip PC USINEGY OR : 12. end DF WHAT 
INOUSTRY 


13, FATHER’S NAME 


15, WZ, SEQ EVER INU.S.ARMEQFDRGES? | 16, SDCIALSECURITY ND. 


(Yes, no, or unkown) i se es 


18, CAUSE OF DEATH [Enter only one cause per Wii ), and (c).] 


PART |. OEATH WAS CAUSED BY: }) JW, CE eed 
IMMEOIATE CAUSE (@) ? 
4Y i DUE TD 
Conditions, If any, which wy y) 7 a a te 


gave rise to Immediate 
cause (a), stating the r 7. 40 ae 
underlying cause last. 


PART Il. DTHER SIGNIFICANT CDNDITIDNS £DNTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Vee AUTOPSY 


ERFORMEO? 


ves no Bd 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOT] EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


Aus 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. Beppe 194 Y, that () (we) fast 
a 


MEDICAL CERTIFICATION 


saw the deceased alive onsdae / 9 196%, and that death occurred , from the causes and on the date stated above. 
22a. SIGNATURE 


. [reg iy SIGNE! 
: ATTENDING MEO. STAFF 
Me bh rrr li EPS M.D. co W@eron C1 pays. C1} 1g, 0 4 


22c, NAME CryDSy/ 22d. ADDRESS 
NAME (Type) W 4 BRAIN? WW i MST gee eee 5 Ad “A Ba 
23a. Se eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Tuan (City, town or coufty) (State) 
ec! a r 
reper | 12722764 | Forest Oak Gaithersburg, Maryland 


Buria 


7a FUNERAL DIRECTOR ry 2. REC'D BY ea BB. REGISTRAR’ SIGHATUR 
eeter’ Funeral Home 133128 tontg, Ave yt 
Rockville, M wa . DATE DEG 2 4 erly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ~ 
; IMMEDIATE CAUSE (e} WLDLI TA pas? = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED T TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I | 


f DUE TO 
heath gtr gs hg sf 
geve rise to immediete cause hae a a 
DUE TO 


{e), steting the underlying 
couse loi 


2 Phe al as OF DEATH ¢ 
og 15339 19314 
gS 23 1. PLACE po DEATH 2, USUAL RESIDENCE Wi, docessad lived, If instituilon: Residence before edmission) 
a 
areeia e. a) b. 7) 
5 BNE Oyner 1 : __MARYLAND || fad. ge omer - 
= ~ es b. a) US a f outside ecorforate limits, ¢, LENGTH OF STAY IN Ib «. CITY LA. ava ff outside corporate isso ‘write i id give neafest town) 
A 5s {wate RURAL end give neeres! town) 
eas er Sorin. B years _ ring ee 
£ pas d. "NAME OF HOSMTAL ORGNSTITUTION (if not in hospitel, give feet eddress) 4, Se, see “TS RESIDENCE 
= =8¢e IN A FARM? 
ats 
2 ety Lely. Cress Hospital o f Silver Spring . | esta Drive ves (NO PR 
2 3 San First Middle Lost ATE ‘Month Dey Yeer 
3 ean DECEASED 
g gac (Type or me e/an DEATH ec AG 19¢ y 
ets 1 ee 
as = 5. SEX 6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED ral B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
iS) ees : last birthday) eat] Deys | Hours | Min. 
. ose Lh e White wipowep[] —_ivorcep [] £4,195) yrs, | 
AR TOs. “USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY it eee (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2 3 & done during most of working nif retired) 3A 
=( =e <a 
g\ 28 e Es Wrscheste 125s. Ss: cat 
= ‘Gee 13. FATHER’S NAME | 147 MOTHER'S MAIDEN MAME 
= Da. } L / ie 
Se 
& 52 kenneth Arch bel! Morris Lois Loomis i zl 
‘ § ie WAS Bee a TS, ag Sa SECURITY NO.) 17, INFORMANT Address 
£ 2 'es, no, or unkown) | (Ifyesgivewerordetesofservice| 7 
5 3” kone as be enn eth (lerris $4303 Kem nt pike re J 
<= 18. CRUSE OF DEATH [Enter only one ca ‘Tine for (@), (b), end (e).] =. ~) INTERVAL BETWEEN 
» 
cy 
3 
g 
z 
4 
o 
2 
= 


19. WAS ‘AUTOPSY 
PERFO! 


co ED? 

$ ves No [] 
E | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) ~~ — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ af = 

G | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Stete) 

4 Hetrctarin’ While __ Not While factory, streat, offica bldg., etc.) | 

= 9 ot work et work 


21. I certify that (I) @hishespital) attended the deceased from. 
saw the deceased alive on. {/@&a..... and that death occurred atf72eM, from the causes and on the date stated above. 


pene ATTENDING STAFF 776 SIGNED 
STAI 
} mp. | PHYS. cat DIRECTOR 0 pays. 
F ’ 


'c. PHYSICIAN’ S 


23e. SoG ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (ci 
RI ect 
Burial 1964. | Parklawm moe fe Ma. 


24 AUNERAL DIRECTOR'S SIGNATUR 7 So BCOMSL f REC'D BY tad 256. Rprtans an URE 
Lautan’ att, Insc] Nas kde 7od pp < =, Coe pe oaDEC 21 ia Ye 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: Aiter this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 1 9315 


2. USUAL RESIDENCE (Where daceased lived, If institution: R nce before edi 


Cneral 
=) 


= e. STATE b. COUNTY 
Ig ‘di MARYLAND | laryland Montgomery 
zee B. CITY OR TOWN lif Preece peas nin: «. LENGTH OF STAY IN 1b || 37 e, CITY OR TOWN {lf oulside comporate limits, write RURAL end give neeres! town) 
Age write RURAL and give neerest town) ax 
335 er Spring 3 Years Silver §, 3 — 
2 2 y d. NAME OF'HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . ER 
= 2 
e Zuky |g Os 5 Woodelig$ Covat, Apt. # 101! buos lloodotig Court, Apt. # 101 |wsD 
a First Middle ra ane . Month Bey “Yi 
6 DECEASED 
ype or print] <a 
§ F panes Baxter Mott. | December 6 1964 __ 
a 5. SEK & COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HR 


last birthday) 


6, 1869 Q5_ y=. 


“Hours | Min. 


Months oe? 


WIDOWED [] DIVORCED [3g 


Caucasian 
i TOb. KIND OF BUSINESS OR INDUSTR' 


10a. USUAL OCCUPATION of work Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


adnter & Paper- Paint Contractor |New York City, New York | U. S.A. 4 


S. oad iiccares EVE! Ma. iio vt  O.In ad 
a VER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Fi eT + 
Avesarroyerhifakovm) lilllyecuivéwsrordetscateercies) NOI er tvne & S40§ Woodelitt & eghe 


None 


transit permit. Then please remove: arpa Pal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveh}, wi 


¢ Liddian M,Engel Silver Spring, Maryland 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] TT INTERVAL BETWEEN 
Bo ONSET ANO/DEATH 
rd PART |. DEATH WAS CAUSED BY. aks ry 
es IMMEDIATE CAUSE (e) Lad 7 EK Ter Ze) oer Ge ype re city 
= 
SSX oe : DUE TO 
3 Conditions, if eny, which (b) — = 
s geve rise to immadiete cause - .- iy x 
6 (a), steting tha underlying ( DUE TO \ 
8 cause lost. ane te | 
3 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 —aitw PERFORMED? 
OK RVG 2 a SEO ESOS “S, CECA EY vs [] No 
= | 20e. ACCIDENT WAS UNDERLYING FE] | 20b, DESCRIBE HOW re RY OCCURRED. i et IL of item 18.) . 
F OR CONTRIBUTING Li CAUSE OF DEATH Ob. DESCRI! URY © (Enter neture of injury In Part | or Pert Il of item 18.) 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 — nee 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= ocean, factory, straal, office bldg., ete.) | 
= 


21. I certify that (I) (meas: 


saw the deceased alive on. 
22a. SIGNATURE 


t, that (1) (we) last 
, from the causes aac on the date stated above. 


ah fg: 


23d. LOCATION (City, town or county) (Stete) 


22c. PHYSICIAN'S 


NAME (Type) Lee &. Snow, AD) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


64 | Fort Lincoln as Prince Maryland 
ig MN DI 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ate nes Silber Spree, WarglacdoaDEC 11 1964 f0Corlin Voge 


X 


land 2 should 


Be 24 hours after 


¢ attending physician and completely filled in by the funeral 
|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 


446 


The law requires that the death certificate be executed 


or attending physician. 


ENDING PHYSICIAN: 


retained by the hos; 


TT. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
ba filed with the State Dept, of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITAL 
death, Page 4 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fa} Ae CERTIFICATE OF DEATH 19216 


1. PLACE OF DEATH r =a 2. USUAL RESIDENCE (Where dadestad ved, Hilpaniationi Raaidorag DUCA nivviat) 


a. COUNTY a. STATE b, COUNTY flow: d 
Montgomery MARYLAND Maryland BX 
b. CITY OR TOWN (if outside corporete limits, f ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Olney | 3 dgys _ West Friendship 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) -d, STREET ADDRESS ©. IS RESIDENCE 


Montgomery General Hospital YET] oC] 
amy First Middle Lest 4. DATE Month Dey a 
DECEASED OF 
(vps errrin) ——Murckey Ruth Esmeralda = Moxley = |_-PEA™ 12 219 “6h 


SEX 6. COLOR OR RACE) 7. MARRIED [5g] NEVER MARRIED i] 8. DATE OF BIRTH RE fe ane IF UROEE HEAR IF UNDER 24 HRS. _ 
Months ays ~ Hours in. 
Female White wivowtn [7] pivorceo [] 1/30/ / 95 yrs. | 
Ws. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratred) | 
, home | _ Maryland USA ‘3 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Hemp we, ee: Rose Gettings . 5 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (i¥yesglve werordetesofservice] N | 
2a ae | De eae oe Hospital Records Olney Md. a Lhe 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)aend (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ON ee 
tel oe CAUSE (e)__ Uremia = ss 
DUE TO | 
Conditions, if eny, which ) Nephrosclerosis |_1 year 
DUE TO | 
couse fest. oe aol 
a PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19, WAS AUTOPSY 
ro) a PERFO! Di 
3 
s Diabetes YES No | 
E ]20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SS r i. ee _ * = = = 
& [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
a (, ee While __ Not While fectory, strest, office bldg., etc.} | 
= pam. Ty ot work at work [ | | { 


that (1) (we) fast 


21. | certify that (!) (this-heepital) attended the deceased from.. 
25/. » and that death occurred ad AM, from t the causes and on the date stated above. 


saw the deceased alive on.. AB 


oo WN | rN ATTENDING MED. STAFF ie oa 
LTA = mop. | PHYS. SK] _irecTOR Oo PHys. [_] 12/26/64 


22c. PHYSICIAN'S ~|22d. ADDRESS q 
Mati Gi Cc. Ss. Whitaker Clarksville, Md. 
23a. BURIAL, CREMATION, 3b. DATE THEREOF "| 23¢. NAME OF CEMETERY OR Reno bee LOCATION Gin Te or county} > 7 
REMOVAL (Specify) 
Burial __| Dec.2€,1964 Good Shepherd ___|Ellicott Cify,Md jr, See a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY 50706 Sb. REGISTRAR'S bass We 


BU 104 ford ectpe 


DATE 


P,C,Higinbothom,Ellicott City,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19317 
1 PLAGE spare eee — 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 


» STATE b. COUNTY 
Montgomery marvand ||" District of Columbia 


b. CITY OR TOWN (if outside porponets limits, . LENGTH OF STAY IN ib || c. Cily OR TOWN (if outside corporate limits, wrlte RURAL and glve nearest town) 
write RURAL and give nearest town) 


$a eg bheede Cure 21 days Washington 4 “iF 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS e. Is RESIDENCE 


U.S. Naval Hospital 4000 Cathedral Avenue ves{_] nok] 
3. NAME OF First Middle Last i DATE Month Day Year 


DECEASED OF 
(ype or print) Chauncey Rogers Murray DeaTH §=December 4 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED Bk) NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS, 
a} 


last bl retorts | Deve | Hours | Min. 
Male Caucasian | wioowen[] _pivorceof | July 10,1890 | Th ows | | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ret Naval Officer Cory ,Pennsylvania U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eber _ Murray Margaruite .- Drury Rogers 
qi DEL ass ? E 5 7 
dpa NESDECEASED [tienes ‘ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT LOoGtuithedral Ave.,N.W. 
Yes 1916 to 1938 1578 48 5971 s. Clara B. Murray, Washington, D.C. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: 


‘ - ONSET AND DEATH 
"IMMEDIATE CAUSE (a) iit i Cantona ling 
5 | LY kth 
wi Ce 


DUE TO ney ene A 0a, 
Conditions, if any, which 


gave rise to Immediate y 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3 bE eS 


—_i 


ges 1 ang 


Pa 
within 72 hours after de 


jours after 4 


@: 


iN 
23 
es 
= 
= 
=] 
2 
2 
a 
f=) 
2 
x 
3S 
@ 
2 
3g 
= 
7 
o 
Ss 
= 
3 
o 
3 
@ 
2 
es 
ae 
%: 
ai 
= 
a 
Ss 
= 
a 
s 
® 
2 
= 
= 
2 
= 


carbon papers. 


y event, 


mpletely filled in by the funerg 


f) 


lease re 
and in 


if 


Then 


|-transit permit. 


~ 
é 
yp 


ED? 


yes x] No [7] 


20a. ACCIDENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
Mm. 19 at work at work 
21. | certify that%) (this hospital) attended the degaased from__Nov. 1 JEtEgp! Dec. 1904, that #) (we) last 


saw the deceased alive on_Dec. 4 __190_ and that death occurred a om the causes and on the date stated above. 
22a. SIGNATURE J, 22b. DATE SIGNED 
7 RWA MED, TAFF 
SO, ' mo. PRS NS Bintctor C] Prive, Gd] Dec. 41964 
220. PHYSICIAN'S 22d. ADDRESS 


NAME (Pe) mH. WILSON, Jr. U.S. Naval Hospital, Bethesda Md. 


23a, Beas ea MATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial 12-8-1964 | Arlington National Arlington, Virginie. 
24. FUNERAL DIRECTOR 5130 Wi RRESin Ave. ; 2a, RED BY RERISTRAR 250.” RESTSTRARY 'S SIGNATURE 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


He eA Joseph Gawler & Sons, Washington,DC. pare VEU 


\ 


Ypol 


72 hours after death. 


papers. Pages 1 and 2 shot 


ompletely filled in by the funeral 


Then please removi 


igned by the attending physician and 


transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Atter this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN; The !aw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


VR AI5 (4) 
20M 5-63 


~~ 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rhs 343 bisa > ior OF DEATH 1931 8 


[OON TT GOMER Y Co MARYLAND Pinay Ere D 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence bel 
. COUNTY a, STATE b. COUNTY 


78 edmission) 


MONT GomER 


b. CITY OR TOWN {if out 


ide corporate limits, 


| c. LENGTH OF STAYIN Ib ||. CITY RURAL and giva neorest tow! 
write RURAL end give nearest town) 
@. 1S RESIDENCE 


Sivee S . j bs 
d. ae — PRIN G qld ne ots LTE as a TREET ADDRESS 7 3 & aatmo Az Daw Silver 1S, RESIDENCE 
pirhand) Nuesine, — He me =! { Weentteod ead? | ves [] No) 


3 NAME OF | First Middle 4. DATE Month Dey Year 
(Type oF erin) NeELAte MeRY re DEATH a Ss pb 
5. SEX 6 COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED [-] | &- DATE OF AR oe °. Sina TFUNDER 1 YEAR| IF UNDER 24 HRS. 
ley) | Months| Deys | Hours in. 
Femahe WHATE | woowe SX owvorceo [] Oer T A, $54. 4 — | aig | iy 


T0e. USUAL OCCUPATION (Giv 
done during most of working lite 


ouse- WIFE 


id of work 
nif retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & Stete, or = nm i 


Michael 1, Deviney 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
Own District of Columbia us 
ra of Home Be D4 MOTHER'S takrdcd of Codutmbia. P % A, | oe 


ee re aes 
MAKE NT 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgivewerordatesofservice) 
{3} one oae 
18. CAUSE OF DEATH [Enter only one cause per line for (o 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)__ 


Ib), end {c).] 


ONSET 


EEN 
ee. DEATH 


ie 


> DUE TO 


“s “ any, which bis ays tinal Sa iesy Ma eee |e diac” 2 


geve rise to immediete couse 


(a), stating the underlying ( PVETO 

couse lest to ‘ 4 vy ata 
z PART JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPATH BUT NOT REL ue ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tte)] 19. WAS AUTOPSY 
ro) ee - _ ERFORMED? 
S eth AQ ves [] NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCEAE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of tiem 18.) - 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Term, | 208. (City or town) {County} ~~ (Steta) 
5 Houmacme While __ Not While lectory, street, olfice bldg., etc.) | 
= p.m. 9 et work at work i] 

. | certify that (!) (this hospital) attended the deceased ee 199A 0 Ae Lt? 79 IF that (1) re} last 
saw the deceased alive Powe 2 <Waas 2 192.9%, and that death occurred af: WAI from ile causes and on the date stated above. 


22e. SIGNAJURE 22b. DATE 
= no [BEE ror CAO Decenben 7,198 

22c. PHYSICIAN’ 22d. ADDRESS 

Mit HeabeRTS Cares | gigas Capcut Sr, D.C 


ae Taste fun 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Specit e » 3 es 
1964 | fit, Olivet Cemetery District of Columbia 
&, ES; "¢ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BARN Georgia Avenue DEC 8 hed 2 i 
14g, Maryland \oare tO Cham ls Veto 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_i 


. ¢ 
: AS SA 15344 CERTIFICATE OF DEATH nay Oth LED 
& re li Marea DEATH a UattaL RESIDENCE {Where deceosed lived. If institulion: Residence before admission} 
4 oo. b. COUNTY 
- = Nontgomery pean tAND ‘Maryland Montgomery 
= ® b. CITY OR TOWN (If oulside corporole limils, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
eg cal & ‘AL ond give neores! 1 Vy “ 
2 $2 en Uove ‘(Washington 16) | x Glen Cove 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
Ks 3 TOS / ON A FARM? 
ee % 119 Saratoga Ave. 5119 Saratoga Ave, ves []_No 
6 3. NAME OF First Middle Lost 4. DATE Month ry Yeor, 
- DECEASED | OF 
4 ee nin) DAVID NELSON | thu Deze 2 bf 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : lost birthdoy) [Months] Days | Hours ir 
é Male White |wooweog —oworceoO | Sept. 7,1879  |85 We. 
a Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be ue most of working life, even if retired) - 
‘3 armer Farming Iowa U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Henry Nelson Anna ? 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT aug ter Address 
5 (Yes, No unknown) (It yes, give war or dates of service) 2 . 
: lo) ["Ss5 479-42-8785 Lillian Eaton 5119 Saratoga Ave. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b),'ond: (c).] = INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 2 v gor 
‘s X IMMEDIATE CAUSE (0) ___ = 
s 5 
= 


gove rise to immediote 
couse (0}, stoling the under- 
lying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
yes] No wy 


200. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Porl il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While Not while 
‘ot work of work 


yk the deceased, fram.__. 
Wie. 


¥. € DUE TO _ , : 
Conditions, if ony, which ry (fi : 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foclory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


hospital or attending physician. 


9 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directo, 


PHYSICIAN'S. 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, oF county) (Stote) 
f Oakview Cemete Albia, Iowa 


Bethesda, Marylan po DE aR) G64 2 ar poy 


the registror prior ta burial, cremotian, or removal, and in ony event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR 
may be retoined 


<s 
a 


AS (4) 
5M 9/5B 


\ 


ss 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c CERTIFICATE OF DEATH 18220 


4 
je 


LACE GF DE: 


Les 2. USUAL RESIDENCE (Whaye dacaesad lived, Il institutions Rentionca GerareTa mission) 
eSCOURIE aSTATE b. COUNTY LG : 
CPIT EZ MARYLAND 3 ‘ 
b. CITY OR IN (if outside cor imits, i OF STAY IN 1b ¢. CITY O IN (If outside corporate is, writs RURAL and giva naarast town) 


) 
°o 
2 
5 
Ne 
23 
on write RURALAnd ge pgs ni 
a DUEL X Fig hiAl/e =: 
Be d. NAME — HOSPITAL OR INSTITUTION fi not In ZZ give Z fal address) d. STREET ADDRESS lores «1S RESIDENCE 
5 ON A FARM 
ae en ns cs ioe | 420 —Herze <zece |e 
r3. NAME Cc wi First Middle Last 7, DATE Month Day Yeor 
DECEASED me, OF ; 
(Type or print) A. ie lo DEATH | / Z Sih 96 
3. SEX 6 COLOR OR RACE) 7, mARRieDZ] NEVER MARRIED []] 5 DATE OF BIRTH 9. teeing UNDER 1 YEAR| IF UNDER 24 HRS. 
i 


oazz Le | yihr Pe 
aa BRE tome (Glve kind of work 
done during most of working lifa, eyen if ratirad) 


wiooweD []__bIvoRCED OZ Ls SGT | Se | et wes ‘ce 


10b. KIND OF BUSINESS OR INDUSTRY | 11. et & ooo D2 country) sie CITIZEN OF WHAT COUNTRY? 
een A ere LesLLLEG {bagel ee eae 


sae 7. ra Bere 
ATHER. 14. MOTHER'S MAIDENNAME 7 


Bote Ge a Anna Bell ‘Oval 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Il yes givewer or detesofsarvice} MO 
zig) 222 ST ge 2 Le, “ Ziel As CZs regi ie, 
| INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (B). 
PART |. DEATH WAS CAUSED BY: SR aces 
IMMEDIATE CAUSE (0)___" Congestive heart feiture—/7 —2-days—— 


“4 DUE TO 


Conditions, if eny, which (b} A P 
ante se Seas Chronic -—pulmonarp_diseace(Bronchicotasis) 
9 the underlying DUE TO | 
{e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS 5 AUTOPSY 
*-. * ae PERI 


ves No CI 


yrs, 


Then please remove carbor 


% 


MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING ja) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}: 


2Db, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
P. 


20d. INJURY OCCURRED 


Whila Not Whila 
at work at work 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County}, {Steta) 
factory, straal, offica bldg., ate.) \ 


19 


fy that (I) (thisthospta)) 
Lb fbn 


ce i thal (1) (@we) last 


on the date stated above. 


a i a Tbe DATE 
Mo. cia DIRECTOR fe} Pits. i eyes Agi 
DI 
Merger IVs 


23c, NAME OF CEMETERY OR CREMATORY 


Flower Hill 


saw the deceased alive on... 
22a, SIGYATURE 


22c. PHYSICIAN'S 


NAME (Typa) 


~ 


AD 
7a, BURIAL, CREMATION, | 23b. DATE/HEREOF 
RE 


et Llapheity) 1/1/65 
mryeon Wheeler tineral Home 139% "Rockville Pike 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 
Rockville, Maryland|o¢lAN 4 19 fo bg ate 


23d, LOCATION (City, town or San aw) 


Redland, Montg. Mary land 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


YR AIS (4) 
20M 5-63 


: 


‘ hours after death. 


etely filled in by the funeral 


wires that the death certificate be executed withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law req 


mS 
et 
2 
2 
a 
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a 
Ss 
= 
S 
bay 
3 
rs 
Ss 
i] 
= 
= 
2 
3 
£ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem Divi SI ey SPATISTICAL L-RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o? 88° CERTIFICATE OF DEATH 193: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before > ad 


a. COUNTY, a, STATE b. COUNTY 
MARYLAND. ‘ ‘. 
b. CITY OR TOWN (If outside’cerporate limits, c, LENGTH vy TAY IN 1b ||\"c. Clty OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL give n town) LING 
‘ a ay atts a # ek RESIDENCE 
cent , ; "ON A FARM? 
A) Din ves] noft 
. NAME OF First Iddle 4, DATE Month Day Year 
DECEASED OF & 
(Type or print) 2s i 7 ee ge 7 a DEATH fa- /6 19 6 bia 


. SEX . ORRACE |7, MARRIED [>] NEVER MARRIED {"]| 8. DATE OF BIRTH 9. peepee ij bas| Hous | 


wIDOweD [] DivorceD {_} -6 -O VA 57. yrs. 


10a. peepee Erect Give kind of work di 10b. KIND OF BUSINESS OR Hi E & Atate, J] 12. GUZEN OF WHAT 
opty pagent nye Rit one ISINES: ip BIRTHPLACI $c OF ae oe SOUR? 
13. Edvard, 'S NAME ; a, _& Ulgeh MAIDEN an 

D 


15. Wi View EVER INU.S.ARMEDFORCES? | 16. Joy 17. ne [AN a7. ales CFV 


a7 7 in) | (If yes give war or dates of service) - 3 ie } 
es, No, cow! ‘yes give war or dat service: % O /7. esTO. a ise 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN — 
ly Pp (a), (b), (1 ERT AND DER 


PART |. DEATI 2 
oe IMMEDIATE CAUSE (o)_/7 3/7 1 H8 Des e Fe Meeus Lkag tw TAedk to se 2 [none 
) 
nd DUE TO 

Conditions, if any, which ) Unknown 

gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (O) 
PARTII. ee ee ae eg, ON Ee IVE) INPART 1(a) 19, eee ae i4 


ae anteky Disease, CeRrchtat TAtombesis ° 


Pages 1 an 


> 
= 


bon papers. 


: pl 
e remoye Car! 
and hrahy 


vent, within 72 hours after de: 


com; 


jan’ an 


H 


i 
e 


E 


Then 


attending phys 


permit. 
, cremation, or removal 


|-transit 


M 


MEDICAL CERTIFICATION 


ficate has been signed by the 


director, page 3 should be detached for use as the bi 


PMA este « Degg, },%E no [J 
20a, ACCIDENT WAS PNDERLYING 20b. DESCRIBE now INJURY OCCURRED. (Enter nature of Injury In Pa or Part II of Iter 1 
OR CONTRIBUTING 7] CAUSE OF DI ke rere ay tov 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not Wtte factory, street, office bidg., etc.) 
p.m. 19 at work} at work [1] 


21, | certify that (1) a ane the aa from. that (1) (we) last 
saw the deceased alive on Jee /€ eo , and that death occurred a M, from the causes and on the date stated above. 


22a, SIGHATUREs 22, DATE SIGNED 
ATTENDING ED. STAFF 
Deed. an D._ PHYS. Director (] Prvs. CI| Dec LG, LICY 


Hae OMS DAZ IT E- DeLacdter, M pels VS Baler SiMe Wasks asp ons BC 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF qa OR CREMATORY 234. ae a town or ay" (State) 
REMOVAL (Specify) 


After this cert 


~ 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


a STB, ‘ . RECS B’ june Bis REGISTRAR’S SIGNATURE 
VR A15 (4) orf 
15M 4-64 2 = 
{/ 


———_ -— — 
; MAR OF HEALTH 


’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


347 _CERTIFICATE OF DEATH 49322. 


\ 


. t ——— : — oe 
VE: s 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution; Rasidence belore admission) 
2 a. INTY, 
o = e, STATE b, COUNTY 
3 29s csi ocr! ES Maes e Maryland - 1, SS. 
2 2a B. CITY OR TOWN if outside corporete limits, ¢. LENGTH OF STAY IN Ib SEHY ORTOWN (if outsida corporate limits, writa RURAL and a area town) 
Bod write RURAL and gi nearest town) 
a ee oyds RED | 63 yrs Boyds-R.F.D 
£ 98s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) ~-d. STREET ADDRESS 2: IS RESIDENCE 
ra s 
3 ih 5 ves [] No ff 
a [3. NF NAME OF First - Middle Last 4, DATE Month Dey Yesr 
D | | OF 
(Type or print) Lester Samuel Nacholson | DEATH Dee. Ya 19h cp 
5. SEX ~~ 16, COLOR OR RACE | 7 MARRIED] N NEVER MARRIED [] | 8. DATE OF BIRTH % senna pay YEAR| IF UNDER 24 
ionths| Deys Hours Min. 
Male White wivowep-] —oivorceo [] | Nov. 25-1901 és" fj | 


10a. USUAL OCCUPATION (Giva kind of poe » | TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign na i 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retir | 


|, and in any event, withi: 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


= 
2 
=: 
x 
o § 
2 
os 
8 5 
= % 
ene Painter--Se "employed | Maryland | U.S. 
Lhe Gx 143. FATHER'S NAME ". a weed i MOTHER'S MAIDEN NAME = 
« 
= o 2 
8 § Samuel Nicholson Mary MeDenough 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ee leet te Address . ¥ 
2 =83 (Yes, no, or unkown) | {ifyasgivewerordetes ofsarvice) 
az 2°23 ee tet hyde /§-0/-7S69Mrs Lester Nicholson, Boyds-R.F.D. Md A 
fete5 18. GAUSE OF DEATH [Enier only one ceusp}per line for (8), (b), end (c).] | INTERVAL BETWEEN 
8 
keer PART I, DEATH WAS CAUSED BY: f é LOU tub ONSET AND DE Lt 
A Rey e IMMEDIATE CAUSE (a)__ = ee ‘ | AANA. 
26529 f DUE TO . . 
Bee Conditions, if eny, which wo mK a HALLOAG 
.* 2 g § geve rise to immadiela ceuse 
#2t5_ (a), stating the underlying (OVE TO 3 
oo? 8 couse lest. {c) 20 ssf es or = 5 
ra Boia z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIYG TO DEATH i a REVATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
BSee E 
Gees, “(8 Gis we 0 
g a Le —— White 
Besse i 120s. ACCIDEN)-$AS UNDERPYING [J | 20b. DESCRIBE HOW INJURP OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
it 6 a & | OR CONTRIB 1 CAUSYOF DEATH 
Ree £ © | (F EITHER, Nv FY MEDIC. EXAMINER) 
O25 § < 2Dc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Stete) 
2553 2 ia Sel | While __Not While fectory, street, office bldg., etc.) | 
ag LBs 2 Jet work [] et work [7] | 
Oars 
Hoose to. 1 (we) last 
E03 Ah 
a8 Use ws and that death occured at€..f1M, from the causes and on the date stated above, 
pels ; = ‘ 226. DATE 
Saas ATIENDING STAFF SIGNED 
aoe MOD. DIRECTOR [ots PHYS. mr 
aes Ge Fc. PHYSICIAN'S b= 22d. ADDRESS ” 
= NAME (T} Z ree kL, i, 
Ree 23 a See ~~ wee ers ; ee 
8 S 88 238, BURIAL, CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATOR' "123d. LOCATION (City, town or cout ls 
o- 2 
aa os3 Removarial 12/31/64 | Hyattstown,Methodist Hyattstown,Md 
ine “ 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ Rad 2 pik 
15M 9/60 v A ie IS, ) : ) p fij__Barnesvi lle nat? —loagAN 5 4 {Cle 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within ‘ hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J r9Ld CERTIFICATE OF DEATH 19223 
bs. puoebesan PLACER ©. USUAL RESIDENCE (Where deceated lived, If intitutlon: Residence before admission) 
4 he onTgome oan a. STATE on BOON Pra, To mes 


b. ony DR TOWN (if outside kor; re ce c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate |Imits, write RURAL and give flefrest ti 


a give rledrest town) S KSI) een 7 AR 


OF HOSPITAL OR INSTITUTION (i hi H, e EET ADD! @. IS RESIDENCE 
i f 4 (if not In hospital, give street Address) 2 ADDRESS BRAT 


“urd ary [Au Paar yesf1 no 
. NAME OF Ze Middle 4. DATE Month Day Year 
em ~Cenz, ‘ i eee Way 


5. SEX 6. COLOR OR sed 7. oP aa NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24HiRS, 


elo) bivonet [>] 9-14 / 833 last bi es jew Days | Hours | Min, 
HA) 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR BIRTHPLACE (County & Statly or fereion Saree 12. CITIZEN OF, 
duying most of,working hfe, eyer/if retired) COMWTRY? 
t self. 


papers. Pages 1 and 2 


y eyent,\within 72 hours after deal 


= 


bon 


nd completely filled in by the funeral 
e 


ician ai 


transit permit. Then please re 


15, WAS DECEASED EVER INU.S. Lelel iets 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


no 577=48-252 Wite Z Same fs Sbove 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


. 
PART |. DEATH WAS CAUSED BY: Lacs. a tp YZ 4 yee etee 
fh IMMEDIATE CAUSE (a). 

1 / DUE TO 
Conditions, If any, which ha kia 
gave risé to Immediate 
cause (a), stating the fle 
underlying cause last. ©. ieee 
PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOJ RELATED TO THE TERMINAL DJS, ECONDITIONGIVENINPART1(a) |19. WASAUTOPSY 


3 . fi PERFORMED? 
é ‘ Uf perce YES no[] 
20a. ACCIDENT WAS UNDERLYING 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury'In Part I or Part I! of Item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not while factory, street, office bldg., etc.) 


p.m. 19 at work at work im} 


, cremation, or removal, and 


MEDICAL CERTIFICATION 


to LA =—/ 2 19EK that (1) (we) last 


saw the deceased alive on ASR—=/ 7 __19 and that death pccurred ai from the causes and on the date stated above. 


2a. SIGNATU y DATE SIGNED 
ATTENDING STAFF 
“M.D. PHYS. eranieoee Oms OZR -/ VE ; K 
PHYSICIAN'S 22d. ADDRESS 
NAME (Typ: Pe CYS NY, XK. (Ce 


23a. FRO (Spec ION, ey 2 re. 15/64 'e 23c. NAME OF CEMETERY OR CREMATORY T. (State) 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


HO¥Ay Gpecity) 
24, FUNERAL DIRECTOR -_ 25a. Star ‘Ss rea a 


N 
VR A15 (4) p , AK Seok, Log erktg Jecge 


15M 4-64 
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24 hours after death. 
h 


lease remo? 


ificate be executed within 
filled in by tl 


ansit permit. Then 
cremation, or removal 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15348 CERTIFICATE OF DEATH 19224 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ’ 


Moutgouery en a STATE south Caroling COUNTY 


b. CITY DR TOWN (if outside co: epyrate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) 22br46min aur sLoBay_ 2 


a. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AD Se opie 


U.S. Naval Hospital 378 Aspen Street yes{]_no fx) 


|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Karen Brooke Nolan DEATH December 10 19 64 


a 


Female 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | © OATE OF BIRTH 8. AGE (ih, years [TFUNDER 1 YEAR [F UNDER 24HRS, 
last — dy ys | Hours | Min. 
aucasian | wivoweo[} pivorceo[-] |November 4,1964 e 


during most of working ilfe, even If retired) 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. ag ed OR | IL. BIRTHPLACE (County & State, or foreign fees 1. CITIZEN OF WHAT 


Infant lone Beaufort,So.Carolina| U.S.A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John L. Nolan Joan Brooke Hunt 


15. WAS DECEASED EVER II 7 | 16. Py he (father) 
et Tee NU'S-ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT (Father 370 Aspens Street 


a ae of service: 


No None John L. Nolan Laurel Bay, S.C. 


MEDICAL CERTIFICATION 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 eee BETWEEN 


ID DEATH 
PART |. DEATH MEDIATE cause (a)_COMgenital Heart Disease, patent ductus arteriosus 


/ 1 DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. pear 


yes ] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work [_] at work 
21. I certly that %) (this hospital) attended the deci ig from. 7 rege 1994 that @ (we) fast 
saw the deceased alive on_Dec. 10 1964 | and that death occurred a , from the causes and on the date stated above. 


SIGNATURE 2b, DATE SIGNED 
x | ATTENDING MED. STAFF 
H WAC mo. Prive) bikector (1) prvs. | Dec. 10, 1964 


aves 22d. ADDRESS 
si A» U.S. Naval Hospital, Bethesda, Md. 


23a. BURIAL, fect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pre (Speci 12 /1 5 / 64 Arlington National Arlington, Virginia 


ae FUNERAL DIRECTOR 7557 Wisconsin AveHbe 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


R.A. Pumphrey, Bethesda, Maryland oa C17 1964 Leontlg deepen 


a 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 


15359 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ 
. 


ter death. Page 4 


® 


G 


1, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (If outsHe corporote limits, write 


RURAL gnd give neorest town) 
plver s rin 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


2 yrs 


0. STA 


c¢. CITY OR TOW 


TE 


lary jand 


b, COUNTY 


Si ver Spring 


Von Feome rc Z 
(F outside corporote limits, write RURAL ond give/ nearest town! 


d. NAME OF HOSPITAL (If 
OR INSTITUTION 


t in hospitol, give street oddress) 


d. STREET ADDRESS 


712 Slay St 


e. IS RESIDENCE 
ON A FARM? 
yes [] No fw 


SUA May St 


|. NAME 


Woy, Horaé 


First 077 LA es 


e {LOR ESTA 


OLE 


DATE 
OF 
DEATH 


TSaeae 


Month 


Dec (2 


Yeor 


so4 


Doy 


Pages | and 2 shauld be filed with 


6. COLOR OR RACE | 7. 
Wh) F€& |winoweo 


100. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Tu ng Fabricator 
13. FATHER'S NAME 
Yorke rown 


he WAS. LS Every U.S. AR a FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
jan, n0, oF unknowe) | (yan, give woyabe dates fervice) 
Gee 


“No 173-0 -cnal rs Doug las Ryder 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond, (c)-] 


PART |. DEATH WAS CAUSED BY: Rupte red Aortic Anevrysm 


. DATE OF BIRTH 


owennete] | Sept 7 /€33 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Stee/ ital Ly 
14, MOTHER'S MAIDEN NAME 
OPEC can 


9. AGE (In yeors 
logtabighdoy) 
yn. 


Months] Days | Hours | Min, 


IF UNDER 1 on | UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Address. 
ee 
Same AF 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pinte 


IMMEDIATE CAUSE (0) 
DUE TO 


d by the ottending physician ond completely filled in By tne funeral director, 
Then pleose remave carban popers. 


Beene, f ON s- ants Arterirosclerctie Cardiovasevlar Disease 70 (ei 
acveitaie to: iivmedia 
covse.(o), stoting tha under 


lying couse lost. 


(b} 
DUE TO 
(ch 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? __ 


Yes) Now 


ransit permit. 


200, ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm, ; 20F. (City or town} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work () ot work [] ' 


2). | certify that (I) (this haspital) attended the deceased fram(7a4___., 57, ta. Dee. 12 __. 19.6, thot (1) (we) last 


saw the deceased alive on.__ DE. ¢ M1964, and thot death accurred ot7A_M, fram the causes and an the date stated abave. 


2b. DATE 
SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(County} (Stote} 


hospital or attending physician. 
MEDICAL CERTIFICATION. 
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TO FUNERAL DIRECTOR: After this certificate has been signe: 


ATTENDING MED. STAFF 
PHYS. $B oector OO Prvs. 
‘22d. ADDRESS 


M.D. 


23c. NAME O) 


Silver Spring Md 
EMETERY ‘OR CREMATORY : = eri 
Bet. DZ APCE OE S C27 @ 
le te Cope '$ SIGI 3 eS pee = 


Lo Z LBA 
ie REGISTRAR'S SIGNATURE 


( 
1964 _(Chovbay 9 


3a. BURIAL, CREMATION, | 23b. DATE, 
REMOVAL (Spesifi 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


page 3 should be detoched far use as the buri 


may be retained 


TO HOSPITAL OR 


24, ADDRESS 250. REC'D BY REGISTRAR 


Leer. ase DATE DEC it b 


wee 

a 
pe 
Sz 


= 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


1 
FOR STATE 


HEALTH DEPT. 


tained for your files. 


= 
x 
¢ 
ra} 
2 
2 
e 
cS 
ea 


in any event within{72sheyrs after death. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
Health or Its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pen 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5Sot _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12225 


1. PLACE OF DEATH Oat aESIbE here deceesed lived, IF Institution: Residence before edmitsion) 
e. COUNTY b. COUNTY 
Montgomery MARYLAND | “e ssachusetts 
b. CITY OR TOWN (If outside sopesia Timits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN If outsida eorporala limits, write RURAL end give nesrest town) 
writa RURAL and give neerest i 
Bethesda (rural Hyannis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | “d. STREET ADDRESS 7 PR a Ace 
ONA 
U.S. Naval Hospital = “= _25 Short Way : le No [x] 
3. NAME OF First ~ Middle lat [4 DATE Month Dey Year 
DECEASED 
(Type or print} Paul Bryant Pierce DEATH December 18 1964 
3. SEX 6. COLOR OR RACE|7, marriep K] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. a) oO last birthday) beonie| Deys | Hours | Min. 
Male Caucasian | wwowm[]  pvorceo[]| May 6, 1943 21 om 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S. Navy _Bourne Massachusetts U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lionel Arthur Pierce Ruth Hovling 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address = _ 
{Yes, no, or unkown) | (Ifyesgiveweror detesofservica) 
Yes | Aug 61- Dec 64 010 32 5221 Naval Records 
18. CAUSE OF DEATH Trae only one eeuse per line for (e), (b), end (c).] * EPEAT ae ain - Suet ae ea 
INSET AND DEATH ~ 
PART I, DEATH WAS CAUSED BY GD, wg 
IMMEDIATE CAUSE {e) Femeg~ =» = lO cys — 


t DUE TO ip e, 

Conditions, if eny, which o Sere fe- Bor rns - gy, iF ge peg Fee — 5070 7Tady ne y| f Padé Ys. 

geve rte to immediate couse 

{e), steting the underlying ( DUETO 

Link {e) Bow 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


19. ve AUTOPSY 
PERFORMED? 


Yes | A no [] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Pert | or Pert Il of item 1B.) 
PRIMAR’ or CONTRIBUTING []) 


CAUSE OF DEATH. Arh A Cen dent <Cavsed Severe HVINS 


20. TIME OF INJURY Month, Dey, Year Ls As OCCURRED | 208. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) a) 
factory, street, office bldg., etc.) iP 
j rgetewn 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes ["}, Accident &. Suicide ["], Homicide [7] Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] 
ses 4. 3k — 
SIGNATURE eben O . .p, ASSISTANT MEDICAL EXAMINER oO 12, /2 6 fey NED 
EXAMINER'S DEPUTY MEDICAL EXAMINER x % 

i mice, 


NAME (Type) Address (Sireet, city, town, or county) 
ee 
23. L 
W Chonber 


JOVAL (Speci 
Coe Mosswood Cemetery 


3 La. Wer tefo 9 bys 7 Ane) 


22e, BURIAL, CREMATION] ‘22e. NAME OF CEMETER' ‘OR CREMATORY. 22d. LOCATION (City, tow: Wey, eye) & ab Te (Stee) 


be 
the State Department, 


2 hours after deat) 


‘orm PM3. Page 5 may 


and in any eve 


A 


rs Office along with 
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eS 
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uz 
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& 
= 
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Es 
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a 
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ref 
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iting the word “pending” in pen 
Chief Medical Examine 
used as a burial-t 
to burial, cremation, or removal 


This certificate should be executed withi 


ficate, wi 
hould be forwarded to the 


of Health or its designated agent, prior 


please execute the cert 


director. Page 4 s| 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be 


10 nn EXAMINER: 


VR A15Mi 
3500 4-64 


MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 999 


15352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9327 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 1s: before admission) 
MARYLANO 
lutside corporate jimits, c, LENGTH OF STAY IN 1b 
Ive nearest tow 
DOA 


6. IS RESIDENCE 


ON A FARM? 
yes L] woh 


lye street address) 


3. 


NAME OF 3 re file 


DeCraSeD Bp . ere Month Day Year 
(Type or ba Mle le tare DEC, 19 ae bn 
re / 6. COLO! R RACE biz OF BIRTH 9. AGE bite} IF UNDEI EAR ]IF UNDER 24 HRS. 


ae en Oays Hours | Min. 


“wee olvorceo{"] ‘g- 25 -¢ SON dae 


JA OCCUPATION ( Give kind of work done | 1Db. rine “File gi OR 11. BIRTHPLACE Whe, or PW aa 12, eae WHAT 


of Wh, VA 


14. MOTHER'S Cheek, Seki 


Meander. Leslee Le ECURITY NO. | 17. wie it, A Address My Md, 
No | 2/3 42 9832 PARCWTS. Mng& 2 Poptia 


MEDICAL CERTIFICATION 


18, CAUSE DF DEATH [Enter only one cause_per line for (a), 0), and (c}. INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: MA ee si 
IMMEOIATE CAUSE (a). 


5 es 3 OUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the OUE ‘ 


underlying cause last. 

PARTI]. OTHER SIGNIFICANT caNDTTTAN CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. SEN! 
YES no] 

20a, [AL CAUSE WAS RO 5 Ti R 

PRIMARY! or CONTRIBUTING [] g P Oe 

CAUS TH, “sf ~ 3 


A 


2Dc, TIME OF cone Month, Oay, Year ei NIUR eiomeriey 5 C n) (State) 
Ss 1g. etc.’ 
ee BS pd oe t : 
21. I certify that | took charge of the remains described above, held an fo ; i my op!nion 
death resulted fpam: Natural causes [_],  Acgidept yd Suicide [_], Homicide ai Undetermined manner Hi 


CHIEF MEOICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
SIGNATUR| M.o, ASSISTANT MEOICAL amen 22. BATES 


mune Ber Dea _/O (p, GEL. Ale, hese 


23a. 
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. Hei, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 
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MARYLAND 
orate fimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN 3% side corporate limits-prrite RURAL en: en in) 
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d. NAME DF HOSPITAL ys ISTITU 
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NAME DF First Middie CPAte Last . DATE Month Day Year 
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LLG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


13. FATHER’S NAMIE fet / Z = Lae 14. an EN 
Grn [Line nheee dior eae) 16. SDCIAL SECURITY NO. | 17. ies <n 
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=e 22a. SIGNATURE CA 22. Pare 
3 at Be le MD. —— piRECTOR [-] ms. an ‘ AY 
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> c 7.0 } 
Sel ashrhg Ter 


Min. 


10a. USUAL OCCUPATION 
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gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (co). 


Hour a.m. factory, street, office bidg., etc.) 
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22c. PHYSICIAN'S 22d. AQORESS 
nner) Leo M. Curt MD 822 Wiscousn Ava, Pervesos Dp 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
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Home Maker 


‘Months “Days 


wipowiX] —_—vivorcep [} 
10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 
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23, BURIAL, «DATE, THEREOF. 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town oF county) (Siete) 
: RESTA abe ips VAL 964 | nd 
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ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


wil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


ANS (4) 


22 
3 
3 
3 
73 
. 
2 
3 
< 
cs) 
2 
“2 
ia 
I 
= 
ce 
= 
= 
2 
2 
2 
Es 
3 
& 
4 
3 
2 
a 
2 
2 
3 
Ss 
ea 
t 
a 
oS 
= 
s 
3 
Cy 
3 
2 
= 
s 
oe 
oe 
roe 
= 
2 
o 
= 


° 
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o) 
@ 
B4 
= 


DUE TO 


| 
| 


(ce) 


ital or attending physician. 


z PART Il. OTHER SIGNIFICANT ay CONTRIBUTING TO DEATH JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS. Autopsy 
Ae 

= | 202. ACCIDENT WAS UNDERLYING [) a ae HOW INJURY OCCURRED. (£1 Part | or Part Il of item 18.) 

E | Or CONTRIBUTING C1 CAUSE OF SEATH Y OF (Enter nature of injury in Part | or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) (Stele) 

S tearearn While __ Not While fectory, street, office bldg., ete.) 

2g ae 1” at work [] at work [] 


L19.E.7 that (1) (we) last 
on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF }GNED 
PHYS. Tor [] Phys. [] fee eg 
22d. ADDRESS Deel 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


Burial” {12-28-64 St. Rose Cem, Ma, q 
258. REC'D BY Glory Rk | 25b. peat ies SIGNATURE 
DATE JAN 4 “8 gel. arlog Seedy. 


fown or county) (Stote) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transi 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph Gawler's Sons,Inc. Wash., D.C. 


YR AIS (4) 
20M 5-63 


> a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yt, 358 oD Ee ee OF —s 192% 34. Se’ 
3 8 | PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore ed 
a ae + COUNTY. ¢, STATE b. COUNTY 
2 £92 Montgomery a _Manviany || Pennsylvania Cambria 
= tua b, CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR ney {If oulside corporate limits, write RURAL end give neeres! town) 
~~ BBO write RURAL end give neerest town) 
ESS Bethesda | 10 days || ss Johnstown 
= 3 & “ /“d. NAME OF HOSPITAL OR INSTITUTION [iI not in hospitel, give sireet eddress) d. STREET ADDRESS «IS POS 
= Eff, ON A FARM? 
é 8 248 The Clinical Center, Bethesda 14, Md. | 327 Cliff f Street * __| ves [7] No fA] 
& $8a 3. NAME OF First ‘Middle test DA Month Day Year 
5 San DECEASED OF 
g pa: | mem Ronald _—_—Douglas Reed DEATH December 10 1964 
°s= a 6. COLOR OR RACE) 7. ag B, DATE OF BIRTH 5 . AGE (I IF UNDER 1 YEAR| IF UNDER 2 
32 33 7. MARRIED [_] NEVER MARRIED - ad Other eae une 
° * 82 Male White wipowen ["] pivorceo [| 6 Augu st 1953 W1oys. | 
S 8 g ¢ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. AEE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, aven it retired) 
S52 Student _ None | Pennsylvania U.S.A. 
“ 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - - 
é 
| Robert T. Reed Marian Myers : - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give wererdetesof service) 


. as ___None 
18. CAUSE OF DEATH [Enter only one cause ® per ‘Tine for te), (| 


v7. INFORMANTThe Medical Recdrt= 
The Clinical Center, Bethesda 14, ! land 


P INTERVAL BET\ BETWEEN. 


The 


; ONSET AND DEATH 
IMMEDIATE CAUSE (eo) __ Cerebral edema __ 2 _|_T days 


icate has been signed by the attending p! 


ers 
8 r~E 
gas PART I. DEATH WAS CAUSED BY: 
3 = 
a e DUE TO 
§ 
Scie Conditions, it eny, which ) Capdiac arrest {days _ 
Pow geve rise to immedicte couse t 7 
225 (2), steting the underlying ( DUETO 
. a couse | a ___ Malignant lymphoma mandible _. | 6 ees 
* 
8 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE I ALADISE NDITION G ART I(e)| 19, WAS AUTOPSY 
{8 SSS Ree ENS! ve ABEEON Heer ‘3 PERFORMED? 
/|g| Acute ulcerations and hemorrhage, stomach peripancreatic, omental, and/ | vs kK} No 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il ol itom 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 

S Hour” Sean: While __ Not While lectory, street, office bldg., etc.) | 

= Pim. 19 ‘ot work [_] et work ' 


re Li: nk : , that () (we) last 
L¢..M, from the causes and on the date stated above. 
22b. aye 


Man tap: me BIRECTOR Q ms. ¥]10 December 196 


_- < + 224, avprss THO Clinical Center, National — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be atte by the hos 
director, page 3 should be detached for use 
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Joseph Snyder Institutes of Health, Bethesda 14, Md. _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 5 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) Ale 
Burial-Transit 12/10/64 Forest Lawn C 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


Robert A. Pumphrey, Bethesda, Maryland 


ee aeencaia is nape po et pee 
mDEC LA 1964 7 oe 
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After this certificate has been 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P ane 
153690 CERTIFICATE OF DEATH 19335 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY a 
Montgomery MARYLAND Virginia 
B. City OR TOWN (If outside pctpecsts Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
Bethesda (rural) Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
U.S. Naval Hospital Route # 5, Box 354 yes) nofx) 
3. Rancher First Middle Last 4 pag Month Day Year 
(Type or print) William Harvey Rice DEATH §=§=©December T1964 
; SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
7, MARRIED [3] NEVER MARRIED [_} Tae Sinthday) ORR Dass Tsiioure (ln 
Male Caucasian | wipowep [] pivorced[]| July 27,1897 67 yrs, 


10a. USUAL OCCUPATION (Give kind of work done. 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Security Guard Philadelphia, Miss. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Andrew Rice Nancey Storey 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT (wife) Rt Hes "s 
(Yes, no, or unkown) [CiFyes; dates of service) . Ox 35 
Yes | Wd |579 03 3252 | urs. LJ. Rice ‘Alexandria, Virginia 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (¢}.1 le SCG 


PART 1. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (a). 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


U.S.A. 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. cS ae 
it ae oe 

{é ves fx} No [J 
= 2Da. ACCIDENT WAS UNDERLYING a} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part II of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |[20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work £1 


21. | certify that @ (this hospital} attended the deceased from. 
c~Saw the decea 


o Dee. 7, 19 that!) (we) last 
, from the causes and pn the date stated abpve. 
22. DATE SIGNED 


ATTENDING - MED, STAFF 
wo, PHYs. C1} _pirecror [] puys. | Dec. 8,1964 


ie7 PHYSICIANS a 22d, ADDRESS 
re) James U.S.Naval Hospital, Bethesda ,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ple GGpectty) | S, i | 
Buria 2 Jur1ou Mt. Comfort Alexandria, Virginia 
ae tas Ly ike ee mr, « 8°) Cameron POPES, 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGN: 
Cunningham Alexandria, Virginia ABE C10 1964 PCbavbng Judge 


470! 


is ey MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z F CERTIFICATE OF DEATH q q is 
g 2 oD 
s ip ee D 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before edmission) 
ence se: a. STATE b. COUNTY 
£ st a 70 ni-gomery MARYLAND Maxyland ¥S Nontgo mec se 
ss b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outsida corporate limits, write RURAL and give nearait town) 
Aas meee RURAL end give nearest town) s - 
Sas en Sprang. 13 years Adve Sprin: a 
2a iS Sidy NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRES: San os eS 
Ea 5. ; A FARM? 
332% |1602 White Oak Drive AL/ 1602 White Oak Deine 
3 aa 3. NAME OF First Middle DATE Month Day 
a8 een ” OF 
= '¥p@ or print) : DEATH 
8g i chard % December __9 __19 6u 
Vox aed = —. — 
5. SEX &. COLOR OR RACE ~ DATE OF BIRTH 9. AGE (I IFUNDERT YEAR| IF UNDER 24 HRS. 
Bae Ce eed fo bith fonts} "Days Row | Hin 
See Female | White _|woow[] _ oworcio | Judy 5,189) 23 | | 
$38 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working lifa, even if retired) 
€ 
ea on eo HS 4. 
a a i) e. « = 
3 13. FATHER’S NAME . 


m Stewart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


=] 1¥ss, npj/or unkown) | lIfyesgivewerordetesofservice) NS ee ately Adin Stuer. opring,!" Id. 
No none arhour. 9, Richards, 1602 White Oak. 


18, CAUSE OF DEATH [i [Enter only one cause per line for (a), (b), and {c).] 


ral, an 


16. SOCIAL SECURITY NO, 


Bupa 

Al 

PART |. DEATH WAS CAUSED BY, -~ 

IMMEDIATE CAUSE are aR se y Oehned COn | 44 en 
DUETO ° Qitec Lon e 

Conditions, if any, which a a 6 bnt2 


gave rise to immediate cause 


ion, or remo 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


(a), stating the underlying DUE TO 
s cause last. (e) | —— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. Wee 
= a 
-< NO 

5 “ ves [] no £1 
f= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} ~ (Siete) 
g Hee em While __ Not While factory, street, office bldg., etc.) | 
3 19 at work [_] at work [_] ! 


E that (I) 
saw the deceased alive on. OE Poe, id and on the date stated above. 
a 


220. SIGNATURE 226. DATE 
fan ndl B. mo. A Sree MED on oO start o2 Decaiae 9, 1960" 


22c. PHYSICIAN’S 22d. ADDRESS 


Russell 6. Amold, M.D. 8801 ColLesridle Rd.,Siduer Spring, lide. 


‘23a. BURIAL, iets | 23b. DATE THEREOF wey NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 5 (State) 


director, page 3 should be detached for use as the burial-transit permit. Thén pl 


be filed with the State Dept. of Health prior to burial, cremat 


REMOVAL (Specify) 
ee fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after 
in by the funeral 


@ 


s that the death certificate be executed 4 


a 
3 
% 
N 
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, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The jaw requi 


T 


o: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15362 CERTIFICATE OF DEATH 19337 


Cys! Tne a, STATE b, COUNTY 


MARYLAND Frederick _ 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a ‘outside corporate limits, write RURAL end give neeres! town) 
thelors 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: RenrdenceiLelore a: 


write RURAL a give nearest town) 


Derwood RYD 1 a ay oe ¢ a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ed&tess) d. STREET ADDRESS eS ys 
ON A FARM 


|_R.F.D1_Mt Airy ves F] NOR]. 


4 hx Month Dey Yeer 
DECEASED 


Cary! HES TER INETT GROSS RICHARDSON | beame Dete 24 19 64 


6. COLOR OR RACE 8. DATE OF BIRTH "19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] NEVER MARRIED [_] lest uray) [ene Deys | ‘Hours | Min. 


Female Negro | wrownX] worm] | 12/22/1866 198 ys. 


We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or “or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working li ven if retired) 
istic 4 SSE _| Prederick Co, Md U.S.A 
NAME 14, MOTHER’S MAIDEN NAME 


el Gros =~ * Unknown 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


piwiei! _| None. Hester Snowden Rtl Mt Airy Ma 


~ = = 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).. INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
CAE Chose ae enchiel Pneumonia — 


“ue 29 — 
eye jens Se wn, Myeoardial TadveT ie eny 


i 
geve rise to immediete couse ‘ | 
| 
| 


(e), steting the underlying ( PYETO 


at Nae | ware i Arterio Sclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED D101 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)) WW. Wes Auer 


ves [] No 


200. ACCIDENT WAS UNDERLYING fa] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Pert Il of itom 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
” we ot work 


certify that (I) (this hospital) attended the deceased froma. F of, that (1) (eum). last 


saw the deceased alive o 2Y.. 2..@- and that death occured a ALM. from the causes and on the date stated above, 


22b. DATE 
ATTENDIN' MED, STAFF SIGNED, 
PHYS. DIRECTOR [_] PHYS. 


MEDICAL CERTIFICATION 


22d. ADDRESS 
Norwood Rd, Mentgomery Coe Md 
23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or <r) “iete} 
Fountain Mills ea ville,Fred Co.Md _ 


24 FUNERAL DIRECTOR’ 'S SIGNATURE 2 ADDRESS 25a, REC'D BY 39 Wed 7 ReCISMAR'S > remy 
C.E. Hicks,111 (2 Mid Frred erick, Md oar DEC 29 196 d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
— 
4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15363 CERTIFICATE OF DEATH 19338 


14. MOTHER'S MAIDEN NAME 


7 
1. PLACE OF DEATH a 2, USUAL L RESIDENCE (Whare dacaasad lived, If institution: Residence before admission) 
. see MONTGOMERY * “MARYLAND * CONN __ MONTGOMERY 
2 MARYLAND | 
2cr a : 5 ml 
>e i b. cry OR TOWN [it outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limits, write RURAL and give neares! town) 
2 = fe write ROR haedsive neerest town) 5 Day: OLNEY 
£75 ~ . _ 
3 ie + 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In “hospitel, give street ays a d. STREET ADDRESS e. PR ae 
Zou. 
Saou Montgomery General Hospital Rines Road Box 91 yes [] No[] 
Bi Bn Ex NAME oF First Middle Test (5 BATE Month ‘Dey Veer 
aa | 
ae (Type or print JESSIE NMN RIGES | Pear DEC 6 1964, 
Te || ae é, = : = é 
2 gs 5. SEX 6. COLOR OR RACE) 7, mapRieD fe] NEVER MARRIED [] | 8 DATE OF BIRTH >. iene IF UNDERT YEAR] IF UNDER 24 HRS. 

= ay! | Months| Deys Hours Min, 
ae Female Negro 7/14/1900 in 
aro wiboweb [_] Divorced [_] 

= an 

& g 4 10a. USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
356 done during most of working life, even if retired) 
Bs Md. USA 


|. FATHER'S NAME 


Charles “nowden 


“115. WAS DECEASED EVER IN U.S. ARMED FORCES? 

ep oa ‘or unkown) | (Hyesgivewerordetesofservice) 
nown 

18. CAUSE OF DEATH [Enter only one cau: 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ( 


Carrie Campbell 


17, INFORMANT _ Address 


_ Hospital Records, Olney , Md. 


a eae 
Revs yet i 


16. SOCIAL SECURITY NO. 


1T/ DUE TO =~ 
naittins, Weny, ae MER Sapo ouS all Nes S een 
Conditl if hc! (b) 
AEE 


geve rise to immediate ceuse 
(a), steting tha under Pate) LN 
ceuse last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOWH) TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTopsY 
} s yes [] No] 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 7 Pie’ @ 

A OR CONTRIBUTING [] CAUSE Of DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) = {State) 

s Bsalain, While __ Not While factory, street, office bldg., ete.) | 

Gy 

= 


work [_] et work 


19 
certify that (I) (this hos; 
ive on. Dey 


P. 


jal) attended the deceased from. :, that (I) (we) fast 
19. 6h, and that death occurred 1 580, from the causes and on the date stated a 


ATTENDING, STAFF SIONED 
Mp, | PHYS. Rw DIRECTOR 0 pays. ep st 
22d. ADDR! : 


saw the deceased al 
220. SIGNATURE 


22. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


} NAME (Type) 
Za, BURIAL, CREMATION, | 23b. DATE, THERFOF 23c. NAME OF CEMETERY OR CREMATORY ~Tsiay 
RENAL E6iecity) 12 /10 64 Ash Memorial., 


Rockville, Ma. 


GEES? ECT T RS POT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15364 CERTIFICATE OF DEATH 19339 


s 
(2 ete 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 
2 
Spare # Coy a. STATE b, COUNTY 
3 85 5 a MARYLAND _ Mary Land _Monkgomer. 
>ss b. CITY OR TO Piside corporete limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR om {If outside corporate limits, write RURAL and give nearest fown) 
a 2S 5 __, Write RURAL and/ojve neerest town) A 
= 3% Silver Spr a sa a 
= 28s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, oe? “Street eddrass) d. STREET ADDRESS or IS. RESIDENCE 
= =o A 
ad 3 eso eee ad WLS) VA 301 | Highland Drive __| ves] nog 
S$ 2an 3 “Middle Aggie Gides a “Month “Year 
3 a8 DECEASED 
g pes (Type or prin!) mri if B ” bi Ld N02 Z L DERTH D re ee 4 /4 at 
, 5. a. R RACE @. DATE OF BIRTH 9. AGE (In yoors FONSERTY YEAR| IF UNDER 24 AR: 
‘2 7. MARRIED [_] NEVER MARRIED 
a/ 515 oO oO ‘ast birthday) [Months] Deys | Hours ee 
2\ ¢ WIDOWED M Divorced [_] qd 78_¥: 
3 33 Wa. Fenabe. OCCUPATION White kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
:3 done during most of working life, even if retired) 
8 


He 


13. FATHER’S NAME Own Home. Faerie Richnond County, Liiagania | 4 See. —_ 
Crabbe Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 1 30! ery ress, d Drive 


{Yes, no, or unkown) eeitee = 2: ile 
Marry C. Robb, “eR Silver spring, Maryland 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


Yas. 
“18. GAUSE OF DEATH [Enier only one cause pér line for SS ‘end (c).) 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


> 


DUE TO 
Conditions, if eny, which (b) See RD Bs é 
gave rise to immediate cause = y 


(a), stating the underlying DUE TO 


getiee L (a. 
i ze * ae ETS Ue s [oo Mere 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[el) 19. WAS AUTOPSY 


x 


L9/% 


2 

2 Qa Vee. : PERRDRMED? 

fy Cig ed, f= ves [] NO Kk 
& | 200. ACCIDENT WAS UNDERLYING [] RIBE HOW INJURY OCCURRED. (Ent. injury In Part | or Part Il of item 18. 

& | op conmmeuiing 1 € Y OF (Enter nature of injury In Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | fe f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, streat, offica bldg., atc.) 

= pim. 9 at work at work 


led the deceased from.< 4 aa wel het RL Poorossecy TIM 
19.64, and that death occurred at. 7. , from the causes and on the date stated above. 


(this hospital) att 


ve 


22b, DATE 
ATTENDIN' STAFF SIGNED 
@ K mp, | PHYS. “a DIRECTOR 07 pays. "2. = 1¢-6Y 
22, ESS _ ae ne A 


‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Riia (Specify) 
La =f 96u 


\|24 Ft DIRECTOR'S Si a pa 2GA. * A es 25a, Se soir ct a 
Wa. re Pump ‘9ne. irish : icra 


NAME (Type) John R. Spencer, M.D. GRTC MSVILLE | 71D. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ayent, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


23d, LOCATION a town of county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


tS 
a 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eas) 


5265 CERTIFICATE OF DEATH 


ob 


RIOX DUE TO 5 aman 
cara, a ) Al upoal GOCKM IA LA 1 CA Leen kocrune 


cause (a), stating the DUE TO 


g 8%s. 
Ss #28 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pee SQ a county a, STATE \ a b. COUNTY 
B 2728 Mone sun MARYLAND Win @y fan “ye nt 
s Eo b. CITY OR TOWN (If outside Gorporete limits, ch rite OF v. IN 1b . CITY OR TOWN (If outside corporate arate write RURAL give vf own) 
2 a ee write RURAL and give nearest town) 
Sess WVER ene WhEeron 3 ma 
= stunk d. NAME OF HOSPITAL oR INSTWUTION re ot ia ‘ger glye stre — d. STREET ADDRESS @, IS RESIDENCE 
S EBs Z5\\ was Hosp '° cre Woo Vises Wu \\_Koed | wal nol 
= poe } aR SS “e ~ © \ 1 Ss oO YES No 
= B se Sjnaeee Middle Ai Last BATE Month Day Year 
“e Bee rapa or Pint) Yn Ni Gos ox nn Los AER DEATH ra (% 19 is te 
y se Ely fe sx 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years] [FUNDER 1 YEAR IF UNDER 24 HRS. 
B\-o ac a \b last birthday) (Months | Days | Hours | Min. 
8 \EER Lo WIDOWED [~] pivorcen[]| Soc eee | | 
~ aS 10a, USUAL OCCUPATION (Give kind of workdone| 20b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or ia mm country) | 12. CITIZEN OF WHAT 
2 & 2s 3 during most of working life, even If retired) INDUSTRY ‘he ee i pha. COUNTRY? 
2 ee | None pohusctis | “OS 
8 £°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s oo 3 : 
Bes Fas Tis 2 Rosner Marie G. Meloche 
ad 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Tes Mi ad 
Sz S (Yes, no, or unkown) | (Ifyes give war or dates of service) a7 Sule as 1202] MAL Ro 
BEE lone. None Austin L. Rosner 
4 ~e 18. CAUSE OF DEATH [Enter oniy one cause per ling for (a), (b), and (c).7 bi (a eth 
ae PART |, DEATH WAS CAUSED BY: iG KR aH 
x ss 5. IMMEDIATE CAUSE (2) <€ ehrn [ CHAtG 
ovr: 
4} 70 fas 


underlying cause last. (©). 


= 
8 
é 
3 
ao 
@ 
3 
2s 
ES ize 
S575 
BP Ses 
25 254 
= 
=S 48t 
£S oS tae 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ae Nea 
o on 
ese 23> |5 ves No [] 
Z2=5— = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= 52'S “Y |& | oR CONTRIBUTING [9 CAUSE OF DEATH 
S352. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
zo 2 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 7} os 
ee a Hour a.m, While -— Not While factory, street, office bidg., etc.) ‘ 
$e 233 = p.m, 19 at work ‘at work [_] 
Sox 5, 
Be .22 21. I certify that (1) (this hospital) attended the deceased from Igo, to ; that (1) (we) fast 
Secss ado 
Efess saw the deceased alive pn. > 194 and that death occurred a .M, from the causes and on the date stated above. 
a Boo = 22a. SIGNATURE ‘@ j arrevome met 22b. DATE SIGNED 
Soo \ i 
Sea es ATV SINS ys Metron Tal efins. ial] | eee 
=eae 22¢. PHYSICIAN'S 22d. ADDRES 
EE Fo -2 NAN 0 
Bas / E (Type) {\. AEVINGE MOAN \2\0\ is Aa Non d: 
Zozsy ween Ss 
=PRes 23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* obs REMOVAL (Specify) 


VR AIS (4) yy’ 
15M 4-64} 


om 


pa 


hours after death. 


letely filled in by the funers 
n papers. Pages 1 a 
ithin 72 hours after d 


it. Then please remove capo 


|, cremation, or removal, and in any event, 
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Dept. of Health prior to bur! 
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director, pag 
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TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15365 CERTIFICATE OF DEATH 9945 


1. PLACE OF DEATH item 1 FEET ooo zi Ee U: IDEN ‘Where deceased lived, If institution: Residence before admission) 
e, COUNTY a. STATE . 


= i b. COUNTY 
Montgomery MARYLAND District of Columbia 


b. CITY OR TOWN Gf outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Bethesda (rural) 167 days Washington 4-7 X 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS |* 1s RESIDENCE 


yes) no {kl 


* ON A FARM? 
U.S. Naval Hospital 4201-Cathedral Ave. ,N.W 


« eal Bees First Middle Last 4. es 7 Month Day Year 
(Type or print) Robert Douglas Russell beata «= December 8 1964 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in, years | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
7. MARRIED fx] NEVER MARRIED [“] fost birthday) Montes [SRST easel eine 
Male Caucasian | wivoweo [} pivorced[“]| May 10,1904 | 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


USN Reserve Retired Newton, Massachusetts U,S.Ac 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harry B. RUSSELL Marion L. DOUGLAS 


Af, WAS DECEASED EVER INU:S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Wo0L@athedral Ave.,N.W. 
Yes ww IL (029 09-2024 |Rizalina D. Russell, Washington,D.c. (wife) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
"4 IMMEDIATE CAUSE (2)_ Primary Neoplasm of Neck 
is DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) }19. pee een 


ves Eel no [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work CC) 


21. I certify that 68 (this hospital) attended the deceased from_June 24, 1 o_Dec. 8 1 that O% (we) last 


saw the deceased alive on. 190 __, and that death occurred a’ from the causes and on the date stated above. 
22a. SIGNATURE y 225. DATE SIGNED 
D. STAFF 
wo. Pa NS Bintoror C] bivs. ll pee 8, 1964 


22c. PHYSICIAN'S hae ADDRESS 


MANE (60) _W._H. SPAUR U,S, Naval Hospital, Bethesda ,Md. 


REMOVAL (Specify) 


val. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ek. (State) 


2 riytactyg DIBEC. 


Josep Gawlers & Sons » Washington, D.C. 


ry 


led in by the funeral 
drs. Pages 1 and 2”. 
hours after death:. 


ithin * hours after death. 
ely Ti 
and in any evel 


lease remove 


tending mysieis and comp, 


The law requires that the death certificate be executed wi 
transit permit. Then 


ficate has been signed by the at! 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


] 
VR AIS (4) | 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before acmlssion) 


Rg : a. le poe Dae b, COUNTY wn) Bare 
if MARYLAN 


corporate mit: c. LENGTH DF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL ani ind give nearest town) 


Ri and give péarest town) r. {/ 
Relhes 10 day) \x sda, 
. NAM& OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ree: @, IS RESIDENCE 


ES ie Hospital 54922, Mk; ee od 


. NAME OF First Middle Last 4, DATE ms Day Year 
DECEASED OF 
(Type or print) e2ecg. A DEATH 19 

8. SEX 6. GOLOW OR RACE | 7, marRieD [Sq NEVER MARRIED [] | & OATE OF ka 9. AGE Z ears fe INDER 1 YEAR IF UNDER 24HRS, 


wiooweo oworceot]| /2- DF -OF 2A a Months | Days | Hours | Min. 


durjng most of working life, even If retired) 
USA 


1O ; Saunders Priva Le LI 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS 0! 11. BIRTHPLACE (Cou ite, or foreign country) | 12. CITIZEN OF WHAT 
{ INDUSTRY ‘SChoo eon ge? COUNTRY? 
13. FATPER’S NAME ia iF ER’S MAIDEN NAME 


iS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI: . . 
(Yes, no, oF unkown)  |(If yes give war or dates of service) Se TA Ee aa Husba ee i» 
No Yes-Unkno aundee § ~ ERAS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ate beer 
PART |, DEATH WAS CAUSED BY: 
Th DEATMMEDIATE. GAUSE (a) Ascendihg Cholangitis, 2 Sega 
127 X DUE TO 


Conditions, If any, ‘which o)__Obstruction common bile duct 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, .) Carcinoma, head of pancreas¢ Post-op. Whivple) | 
PART 1, OTHER SIGNIFICANT CONDIT TONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOTTTON GIVEN ee Was AUTOPSY 


FORMED? 


ves Fx} No [1] 


20a. ACCIDENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —Not wtle factory, street, office bidg., etc.) 


19 at work] at work 


2nat certify that (I) (this hospital) attended the — from. 19 to. 19____, that (1) (we) last 
Del fi 194 ¥ and that death occurred 2k SEM, from the causes and on the date stated above. 


MEOICAL CERTIFICATION 


ie DATE SIGNED 
ATTENDING Gy MED. STAFF 

M.D._PHYS. TAK oineeron C) puys. 1) Ve \\z Joy 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (1yPe) = ROBERT G. BREWER 218 Wisconsin Ave.,Bethesda, Md. 


23a. REMOVAL igpecity 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cremation | 12-12-64 |Cedar Hill Cremato Suitland land 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Lear SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland oe EC 17 1964 leery b tag aeghum 


FOR STATE 
HEALTH DEP. 


i 


. Page 5 may be 
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execu! 


TO DEPUTY . This certificate should be 


essary, 


oe 
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th 


rtme! 


6 State Depa 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 
ffice along with form PM3 


1 Examiner's 01 
-transit permit. File pages 1 and 
, and in any event 


cremation, or removal 


1 


prior to burial, 


Page 3 should be used as a burial 


should be forwarded to the Chief Medica 


ge 4 
retained for your files. 


TO FUNERAL DIRECTOR 


please execute the certificate, writing the word “pending” in pen 
Pa 


of Health or its designated agent, 


director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15368 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19343 


1, Sal OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OE 2. STATE b. COU; 
Montgomery MARYLAND aryland ontgomery 


b. CITY OR TOWN (If outside corporate limlts, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporate limits, write RURAL end giva neerest town) 
write RURAL and give nearest town) 


Olney, Maryland D.0ehe ix Boyds 


d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, giva street eddress) || d. STREET ADDRESS e. [yal 33 
Montgomery General Hospital / Rt. 1, Box 160 ves] not 


|. NAME OF First Middle 4, DATE Month Di Yeo 
DECEASED et oF ~ : 


(lypa or printy George Le Savage DEATH Dec, 16 19 64 


AB 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE Panrsers Tala & au |e | 
fon! | jays ours in. 


Male | White wioowen [J __oworceofgj| 725-188), 80. ws 


pc a Te. kind of work dona| 10b. sti) (Psu! DR | TI. BIRTHPLACE (Steta or forelgn country) 12. aaa WHAT 


ore most of working lifa, even If retired) IN| 
aw Mill Business (Retired)-- West Virginia 


13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
George D, Savage Ballinger 
wit Ae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


no “ lost years ag Daughter-in-law 


a 
18. CAUSE OF DEATH [Enter only ona causa lina fap (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: See 5 Die AEST 
a IMMEDIATE CAUSE (a). 
“Og / . 


7 DUE TO . 
Conditions, If eny, which (0), te he ac kg 


geve rise to Immediate 
causa (a), stating the DUE TO 
underlying ceusa last. (c) 


R SIGNIFICANS CQNDSTIONS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. re, 
t 


RMEQ? 
ves[] NO 
20a.’ EXTERNAL CAUSE WAS 20d, DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 

PRIMARY ([} or CONTRIBUTING 

CAUSE DF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (Stata) 
Hour a.m. while ot While factory, streat, offica bldg., etc.) 


p.m. 19 at work et work 
that. spection DX], Inquiry and In my oplnion 
(], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 

|p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 


DEPUTY MEDICAL EXAMINER & 12-16-6| 
RAM tee) Belden Res. Reap, S Tes M. Address (Straat, clty, town, or counyWheaton, ih 


MEDICAL CERTIFICATION 


— 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county), (Stata) 


REMOVAL (Specify) ee. / { 
Sage ere LYL3 tH 25a. al cat lotl{e. Kel 
Wes iis Se Wel RS P |oeDEC 22 1064 hiarlag Quctpe._ 


TARY LAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DI 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (Coun (State) 
factory, street, office bidg., etc.) ms. : q By 


MEDICAL CERTIFICATION 


While — Not While 
O O 


19 at work et work 


21. I certify that (I) (this hospital) attended the decegsed from. 19. that (I) we) last 


1 t 
saw the deceased alive on_Z=2 — 7 19 and that death occurred at224M, from the causes and on the date stated above, 
Zia. SIGNATURE 


Ge Clady BB SEO Wy Sta BE O| fA 
mer) PALMS EWS | LeA SL VMELL Ae Det 


23a. BURIAL, CREMATION, | 
REMOVAL fnelon 
Buria 
24. FUNERAL DIRECTOR 


Robert A, Pumphrey, Bethesda, Maryland WRC 3 1964 


22b. DATE SIGNED 


* 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for 
should be filed with the State Dept. of H 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


12/4/64 Cedar Hill Cemetery Suit 
ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Ahoales Veedge ‘ 


15368 CERTIFICATE OF DEATH 

£ PY ¥ 

& ks 1. PLAGE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
es g a, STATE b, COUNTY 

5 272 Montgomery MARYLAND Maryland Mont gomery 

af bat fod b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 BES write RURAL and give nearest town) 

e, £y 2 Bethesda en Chevy Chase 

= sen @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=e u 

2 oes 495] Bethesda Avenue / 4827 Leland Street ves(]_ no bd 

Ss 3s Se a rere. First Middle Last 4. Bae Month Day Year 

= ces . 

= 3 (ype or print) Richard Is Schaefer peatH, ~=—s Dec. 8 19 64 

BBX 5. SEX 6. COLOR OR RACE | 7, WARRIED [5q NEVER MARRIED[]| & DATE OF BIRTH 9. AGE lnyrars Velen Frans Tea 

é " S Ss jours . 

3 Es Male White wibowep [_] pivorceo[ ]| 8 /2 /1906 58 yrs. it |S | 

Ld eS 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 

g 3 oa during most of working life, even If retired) INDUSTRY a COUNTRY? 

2 g2® ra|_Self Employed Auto. Parts Washington, D. C. USA 

§ Efe S| FATHERS NAME 14, MOTHER'S MAIDEN NAME 

= os ©O 3 fe 

© ESE m Michael D. Schaefer Catherine (Unknown) 

S 2 _,= G4] 15. WASDECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

2 2 S fa] (Yes, mo, or unkown) | (Ifyes give war or dates of service) é 

§ SEs <| No 577-03-1869|Mary E. Schaefer-Wife-same 2d 

See ne 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (¢).] ~ | INTERVAL BETWEEN 

S. Pee 4 PART |. DEATH WAS CAUSED BY: Eee ONSET /ANDIDERTH 

ey s5 4 ‘ IMMEDIATE CAUSE (a) 

SS s5°5 OC Yo LO 

5 = Of DUE To Y, / 

2 ot 

ry 55 Conditions, If any, which 

S as 2 gave rise to Immediate a 4 

DS Sz < cause (a), stating the 

- ae underlying cause last. (c) 

= WS a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [18. WAS AUTOFSY 

w a5 

£5 22301 vs) NO Da 

2 H 

3 ° 

Z 

= a 

o [a2] 

= fe] 

2 a 

E 4 

= ° 

o Oo 

ig 

= 

ma 

nn 

3 

= 

o 

- 


VR ALS (4) 
15M 4-64 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
153k on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19345 
HEALTH DE 1. | 1. PLAGE OF OE va OEATH + 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before dissin) 
- a, STATE b. COUNTY 
fad M “Men MERA Fy MARYLAND Zz 
es 4 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL end give nearest town) 
BS £ write RURAL jepe nearest town) . zs 
see 5. Nere/ et hesds — Daa, eat “ff - CLieweehe 3LOV-¥ 
2 = az d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) REET ADDR = e IS RESIDENCE 
a ofm ‘G eee rn 
28 22 Hak uy face HIS 11 jleved [Cord. BAS A ead ves) nopX} 
Bs ee a4 3. Rue First Middle Last | 4 as Month Day Year 
ca (ype or print) YZ Lert! bam ote SF whe 
= 5. SEX 


Ne 
— 
This certificate should be oreo wit! 


TO DEPUTY & EXAMINER: 


in [tem 18. Give Pages 1, 2, ant 
’s Office along with form PM3, Page 5 may be 


writing the word “pending” in pen 


hould be forwarded to the Chief Medical Examine! 


7. MARRIED PY NEVER MARRIED [_] | 8, OATE OF BIRTH 


& 
6. COLOR RACE 9. AGE (in yeers 
. fe lest pad 
Pith wipoweD [7] oivorceo tJ Tats 7-4 3 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND ea opie OR 11. BIRTHPLACE éah or forelgn ie 12, CITIZEN OF WHAT 
during mgst of working life, eyen If yetired) « INI vate COUNTRY 
fe Licaee =, r [A 
2 


2s 14. MOTHFA’S MATOEN NAME 
DEVER INUA. nie j THYNO. | 17. AZ. Aad 
ra iy ine igre 16. SOCIALSECURITYNO. | 17. THFORMARY/” race 7 Lexy) 


TFUNDER 1 YEAR|IF UNDER 24 HRS. 
ao | Days | Hours Min. 


and in any event a 


a 


-transit permit. File pages 1 and~ 


3 

$s 

3 

& . CAUSE OF D foe onlone cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
= } (D), 

= PART 1. OFATH WAS CAUSED BY: ONSET ANO OEATH 
5 : IMMEGIATE CAUSE (a) Multiple Injuries, Extreme |_ SUDDEN—— 
BY 12 QUE To 

S Conditions, If any, which (b) 

& gave rise to Immediate 

S cause (a), stating the QUE TO 


underlying cause last. (). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


YES fr] NOT] 


20a. EXTERNAL CAUSE WAS 
PRIMARY) or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


ght vek. Ly Cen eek ewes, im AGES 
id. INJURY OCCU! on 206. PLACE OF INJURY (Home, farm,| 20f. (CI (County) (Stete) 


prior to burial, 
Ss 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial: 


es : 20c. TIME OF INJURY Month, Oay, Year ‘actors Se INURY (Homes farm 
o 4 oo - . reet, Bs 
5 =| while i ethestls Ment Ma. 
= 3 : ; 
Spay | 21.1 certify that I took charge of the remains described above, held an Autopsy (|, Inspection [x], Inquiry PX, and in my opinion 
S38. ’ 
of ea death resulted from: Natural causes [_], Accident Z|, Suicide [_], Homicide [_], Undetermined manner [_] 
<selt HIEF MEOICAL EXAMINER [_] 
= 
+59 c AL 
gas =o Cer 2 4). (22be zp, ASSISTANT MEOICAL EXAMINER [—] 22, DATE SIGRED 
ga555 al ee he OEPUTY MEOICAL EXAMINER DX D aliahey. 
a8 3 as NAME (Type) Address (Street, city, town, or county) 
83s p= 23a, aah cree 230, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Sees pecify) 
"Pe en 2-21-68 \KEST MEET WRGCEVES Tew ftir7. 
) 24. ConA ban AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME ee, VOL 
a ae Ve sel 177 hrm LBs owe DEC 21 1984 LCC crnbag 


bE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


tidené Bist ; a WED RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merge 
FOR STATE | 1-13-85 ' “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 46 
HEALTH DEPT. ji. piace oF beara 2% USUAL RESIDENCE (Wiere desea lire, IF insiitlon: Resldente before flap) 
Wao- STATE, fe b. BOUNTY 7 
aa ange me MARYLAND , o f 
4 ss b. CITY 01 N (if outside Zorporate IImits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside’corporate limits, write RURAL and give nearest town) 
ez &§ write R Paras, rest town) @ d. ‘ P ; 4 
Aas ama, (ars Ss age Wash, 4 Tyee 
pS1n at * . E OF HOSPITAL OR INSTITUTION (If not In hospital, give street addréss) || d. STREET ADDRESS z cy Aen aE 
~28 en9$ ? ; 
aoe 287% ‘ Z 394 MN. yes] no 
32. a8 NAME OF First Middle =i Last 4. DATE Month Day Year es 
>“2 28 
ee SEAT Genny Meet 2. Wa _Seffle | sam  /2- 26  w6¥ 
eae 5. SI 6, COLOR CE) 7, MARRIED [ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [FUNDER J YEAR|IFUNDER 24 HRS. 
28 ce == ‘ last birthday) Months | Days | Hours ) Min. 
a5 aF wipoweD [] pivorceof}} P= 2H-OF7 | 574 ys. 
3%S BE UAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2 Se Ing mpst of working life, even If retired) INDUSTRY 
se 
5° = 2 as ay Z (24 @S, 
Loe BS 14, MOTHER'S MAIDEN NAME 
—s oc 
288 se Lig hyn 
253 oF CEA 
z=5 Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne tz (Yes, n¢/or unkown) be sale ates of service) 
a C4 —— mo , 
2b £8 atta . Mageitaal Lec aL 
= B= Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: = i 4 
co Se 7 ; PEATMMEDIATE CAUSE (2) Recurrent left Temporo-parietal hematoma; 
pees. Ore DUE TO 
Sef 35: Conditions, If any, which Alcoholism, Chronic; 
822 38 gave rise to Immediate ee 
a 42S 2 os . 
S55 0% Piatra ___ratty metamorphosis of liver 
= cl eee = - 
3 =o 8E & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
BES 80 Ik 
8s $2 Xs YES no [] 
= i=} = 
Bae ws & "200. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part 1 or Part 1 of jem 18.) 
BEB =e & | PRIMARY £9 or CONTRIBUTING [1] Paceased. Pett Bt Wa ington Ospitad enter 
cote os Nee (| (Sage ee a and at a Nurming Home 
EE SE | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
age on 2 Hour a.m. While Not While factory, street, office bidg., etc.) ‘ ¥ 
B32 eg’ SE is Obed = tien (O44. ronal uatwork Building Washington Da C. 
252 as 21. | certify that J took charge of the remains describeg-bove, held an Autopsy Kf, Inspection Kt Inquiry et and in my opinion 
8Bu5 % 
ss ofeia Suicide [_], Homicide [], Undetermined manner [_] 
aoe B2 CHIEF MEDICAL EXAMINER [_] 
Bs2lese2 ASSISTANT MEDICAL EXAMINER [_] a. Oe 
BEa ss M.D. 
eg 2| |gmems CMe econ fa.r 
3. 
Spaced 5s A NAME Wwe SELDEV. ; clty, town, or count! ene. Nh AG 
BS os b= 23a, rena | 23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 
i ed ec! 
Be ey buria 12/29/6 Arlington Netional Cem, Ft, Myer, Ve, 
24, FUNERAL DIRECTOR SUGE Uith St Bq, REC'D BY REGISTRAR | 25b. 4 SIGNATURE 
VR AISME The S.H. Hines Company 2 Nemes Cluaylog 
joe Mabon i Washington, D.bFC 30 1964 _. sath 
MLtrfg, ie ee : > a — 


we’ 


fter de; 


filled in by the funeral 
Pages 1 and 


bon papers. 
within 72 hours a! 


lease remove car! 


physician and completely 
p and In any e' 


. Then 


ing 
should be filed with the State Dept. of Heatth prior to burial, cremation, or removal 


the attendi 


ed by te 
-transit permit. 
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director, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15372 CERTIFICATE OF DEATH 1934¢ 


. ene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. STATE b. COUN 
Montgomery Ant Maryland “Montgomery 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda |X Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 


, é DN A FARM? 
7007 Exfair Road ‘7007 Exfair Road ves] node) 
BANE OF First Middle Last 4 DATE Month Day Year 
(Type or prist) EUGENE Ze SHANAHAN beh Dec. 19, 1964 
5. SEX 6. COLOR OR RACE | 7. MARRIED BE} NEVER MARRIED[7]| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 x) a 23. 1895 fast birthday) Months | Days | Hours | Min. 
Male White WIDOWED [7] pivorceD{_] AUZ « 4 =) 69 _ yrs. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 


Estimator-retired |Smittering Co. |Hartford County, Md. o BS. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Patrick Shanahan Annie McCarthy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 4 
(Yes, no, or unkown) | (if yes give war or dates of service) weal Wife 


No 77~07-6432 | Alice Shanahan Same as Item 2, _ 
18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lag oe 


Address 


: / 
IMMEDIATE GAUSE (2). Gr wf men al ™ 


T/ DUE TO we 
Conditions, If any, which ©) & 4 Semt Linguere Seve yn WL aa 
gave rise to Immediate si T ’é 

cause (a), stating the ¢ DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pee aceaa | 
ves E] NOS] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CDNTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
a9. at_work at work [1] 


21. | certify that @ (this hospital) attended the deceased, from , 19 to__.Bee 14, 1964 , that H (we) last 
saw the deceased alive on__44 = Ais ly, and that death occurred a , from the causes and on the date stated above. 


ji es DAT! /2/: 
ATTENDING D. STAFF 
fom mo, ARES Biticron CO Swe CO] AA LA/ CY 
22d. ADDRESS 
Alfred S. Norton 4630 Montgomery Ave.,Bethesda, Md, 
238. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 hrnoyl 


neclty) 


Burial + _|12-22-64 Gate of Heaven Cem, Montgomery County, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SI URE 
ROBERT A, PUMPHREY Bethesda, Md. of (2.4 1964 pCliarleg Nudgee 


MEDICAL CERTIFICATION 


es 1 an 


arbon papers. Pag 


letely filled in by the funeral 


a, 
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8 


5 
= 
- 
2 
3S 
2. 
S 
3 
= 
a 
=z 
= 
= 
= 
B=] 
2 
2 
2 
2 
3S 
Pd 
oS 
@ 
2 
2 
2 
o 
3o 
fe 
se 
cy 
So 
= 
s 
3 
a 
so 
2 
ts 
s 
o 
ts 
eo 
i3 
“ 
S 
= 
nf 
i=J 
rd 
= 
= 
é 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ok 
fter de: z< 


within 72 hours ai 


ansit permit. Then please repe 
cremation, or removal, and in 4 


should be filed with the State Dept. of Health prior to burlal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao CERTIFICATE OF DEATH “ 
1. SOT wy 2. USUAL RESIDENCE (Where deceased lived, If institution: id Bes 


a. STATE b. COUNTY 
MARYLAND kyl Arie an 7 Gnsne. 
b. CITY DR m/) a Me ie Bre Tien cs ae DF STAYIN Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and gWe nearest t 
write RURAL Bere n ES tows Oke 
YS rn _\\x LETH LSA. . 


d. NAME OF ees Lite infin a not In hospital, glve street address) || d. STREET ADDR @. IS RESIDENCE 
& y} gj . WER ON A FARM? 
ubyrhan- Hospital o ete) ry 


(type or print) Milam Lene. ec L: na be nee 


5. SEX 6, COLOR OR RACE | 7, MARRIED ISG) NEVER MARRIED[—) | © DATE OF BIRTH 5, AGE (In years || FUNDER 1 YEAR|IF UNDER 24 HRS. 
aanereD O oO fit day) ical Days | Hours | Min. 


pivorceD 7] bec? - 190 A. 


. NAME OF First . Middle Last | 4, Bare Year 


Superetten SH Dis ct 2 see 


10a. pee caee AON (Give kind pimorne one 10b. KIND OF BUSINESS OR ITHPLACE (County & State, or Oss country) | 12. CITIZEN OF WHAT 
during mo: forking even If ret red) INDUSTRY H ar ax 5 


14. MOTHER'S MAIDEN NAME 


IAN Le 


[AS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17.. INFORMANT Address 
eae ae ae es of service) 


-Fekuve.\213-02-8386 HELEN wheel 4 Vine Ash love 


18, i DEATH ie ‘only one cause per IIne for (a), (b), and (c).7 INTERVAL, Hat al 
PART |, DEATH WAS CAUSED BY: 4) Vt OnPET. a 
uf 4 IMMEDIATE CAUSE (a)__! 
if DUE TO 


Conditions, If any, which (. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) t WAS AUTOPSY 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


PERFORMER? 
Yes [7] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
at workL_] at work | 


MEDICAL CERTIFICATION 


that (1) (we) last 


from the causes and on the date stated above. 
22b. DATE SIGNED 


ee ero PHYS. cee adie .S AS 
22d. ADDRESS 1032 z a 
| BET $f PAB 


NAME CIype} EDWKRD wis Jt z md Wes iA 


23a. BURIAL, CREMATION,} 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sci (State) 
REMOVAL (Specify) 
1964 


a ADDRESS 25a. REC’D BY REGISTRAR | 255. Marland. SIGNATURE 
Pam, Bevan Spring, td. |oreDEC 8 19 | er arbi J fa 


GEL 


¢ 


= 
Dp 
s 


7 
‘ 
— 


the 


filled in by 


Then please remove carbon 
j, and in any event, withi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AI5 (4) 
20M 5-63 


ae a. COUNTY 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 7 es ‘Oke ADDR} 
et 17 JC Ke De 
RAMS a oY fae 
im, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19344 


1, PLACE OF DEATH —— 2, USUAL RESIDENCE (Wherg deceased lived, If Institution: Residence before edmission) 


®. STATE ». COUNTY 
(Pre MARYLAND Saino 
fe limits, write RURAL and nearest Toul 


© ie z STAYINIb || c. Ve. OR TOWN (lf fhiside co 


~ |e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First iddle 
DECEASED 4, 
(Type or print) 


SEATH 


"6: COLOR OWRACE 


5. SEX 


IF UNDER 24 HRS. 
Hours Min, 


‘ 7 
7. MARRIED JA] NEVER MARRIED B. DATE OF BIR RRS AUT Years {ir UNOURIT TEAR! 


éi al “Months| Deys | 
wipowep [_] DIVORCED [_] 7- “e S8 7 oF © | 
unty & State, or for “Si cS eo 


1Da. USUAL SCCUPATION {Give kind of work “Bs KIND OF the, OR “aah N WA CE | 12. CITIZEN OF WHAT COUNTRY? 


done duri bare” retired) LES 

13. F we. Gs 7 aa | 14. MOTHERS MAIpPR NAME 1 i = 
ree) Sa € 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. Saaeeene SECURITY NO.| 17. ae: Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


7 ISPEVS oa} aes — = ea INTERVAL BETWEEN 


18. CAUSE OF DEATH [ [Entar “only one cause per line for (a), 


id fe).] 
ONSET AND DEATH 
eae Myocardial Tafarstion ) old and Ascent 
L / DUE TO 
ate if eny, whch » Cleo selowsis Je 5 OWL, 


gave rise to immediate cause 


(e), stating the underlying DUE TO 
oo - ® Cuittiias @ iS, 


TO THE aly ed CONDITION GIVEN IN PART Ie} 


2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTE RELA’ 19. WAS AUTOPSY 
is} KIS eI 2 ie es 
ac 
& Qeule weenrsti an Carb kero : no 
= | 20s. ACCIDENT WAS UNDERLYING [J | 20b. DESCRTBE HOMV INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — (State) 
8 Hour e.m, While Not While factory, street, office blda., ae 
2 5 19 et work [_] et work t 
certify that (I) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive ondif2 és -f2M, from the’causes and on the date stated above. 
STAFF 27. EI GNED 
ATTENDIN' nN 
a mop, | PHYS. DIRECTOR OO pays. 12-30-64 
2e, aoe "i 744 22d, ADDRESS 
NAME (Type) 
/ Joyce 4977 Battery Lane, Bethesda, Md. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY (Siete) 
ee lige yea . 
urlia 1-2-65 Ylingt - RIA 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. 


AN 4 1963 fororee Hage 


ROBERT A, PUMPHREY Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


LA. pivisi ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Teens Mylo HTS SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 19350 


i. FLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 6, STATE ) b. on 
Nong OMERY snnnano TY bel, : On TGOMER, 
B OR TOWN (if’outside cor IN (If ou est ) 


EES 25 Ror putside corporat mis, ¢. LENGTH OF STAY IN 1b || c. CITY OR side corporate limits, write RURAL and 
op > ite o a 8 nearest tH . 
#22 §: Je He 0.40 CSI on 
se a5 (1) & LA C447. 
eo. se WE OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STRENT ADDRESS 6. 15 RESIDENCE 
ce x bear 390! 1) /c€ ie 
me # Ake) C1 nob 
> 8 2 | YES No 
wMa, 
sz. First Middle, Last 4. DATE Month Day —‘Year 
Bes ‘ 
Baz =e {Type oF print Ld) Gaedon Yim SO) DEATH [ov - DE :6¢ 
re Sty 5. § 6. COLOROR RACE | 7. MARRIED MARRIED %. DATWOF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
pel = i a Cae 
me E == RIED [IGN eYE ind ast birthday) | Months | Days | Hours | Min. 
a2 a= WIDOWED [-] DIVORCED {_] 7 = yrs. 
be 
Sts BE {Give Tid of workdone) 20b. KIND OF BUSINESS OR IRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
ve= (ce fe, even If getired) INDUSTRY " UNTRY? a) 
cP: -_ 2 Hi 
HS vo > ACK iH J 
oO = ye = a 
55 8&5 ? rr 
gas Be . 
4 ae 
588 *211)5077 
£00 3 
<7E ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SPCURITY NO, THFORMANT 
Nee as (ez unkown) | (Ifyes give war or dates of service) Le, ‘2 5 
E-¢° #22 ae Sue 
SB S 4 EI as 
= se 55 | 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
a aeore, PART |, DEATH WAS CAUSED BY: « td = Phat oe foager 
275 BS = IMMEDIATE CAUSE (a) Yatty metamorphosis o ive 
Sw «Se 5Y/./ 
Ses S58 . DUE To : ’ 
S32 3 Conditions, If any, which ) Chronic alcoholism Years 
222 $55 gave rise to Immediate 
moe AS ceuse (a), stating the DUE To 
Bee — underlying cause last. (©) 
4 sO nat S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2{a) 18: Poncenterd 
2 B S GONTRIBUTING' 
eel oO é 
SE= 22 Ols yes FE} No [] 
= w= ah © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sey < © | PRIMARY [} or CONTRIBUTING CD) 
ase ge #8 | CAUSE OF DEATH. 
= _= 2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 
eee o@ 2 Hour a While. — Not While factory, street, office bidg., etc.) 
3 2 
Z22 e5 = B 19 et work] et work_| 
ES> as 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [_], Inquiry {_], _and In my opinion 
Sea 5 : m: 
es death resulted from: Natural causes [34, Accident [_], Suicide ([], Homlclde ("], Undetermined manner (_] 
FP ee — 
Ree CHIEF MEDICAL EXAMINER [_] 
eT a oy 
Bloke ACTUAL f 2 Ck 22. DATE SIGNED 
2s 2>S— SIGNATUR 3 ». up, ASSISTANT MEDICAL EXAMINER [_] /2 29 , 
Feoosis 4 ‘ DEPUTY MEDICAL EXAMINER LGLEY 
ro .5Hs A) EXAMINER'S 
Poe s 2 os : NAME (Type) Address (Street, city, town, or county) 
eos os 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ssegt. R ecify) 
eests aN ae 12/31/64 
= i 


Ss 


VR ASME 
3500 4-64 


Sandy Spring., Sendy Spri 
DIREGTOR ADDRESS Sea HEDD BY REGISTRAR] 250.” REGIETHAR'S SIGNATURE 
DT te Rockville, Ma. TAN 5 Het 
‘ , 


DATE i Mtb 


MARYLAND STATE DEPARTMENT OF HEALTH 


ZA 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
15376 ___ CERTIFICATE OF DEATH 1935] 
ay | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institutlon: Residance before edmission) 
5 e. COUNTY “Mey land hes COUNTY 
292 {2] jOmMeAY tyt MARYLAND | 
iat b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib e ena ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bao wrija RURAL and give neerest town) 
ens Silver § I month _||x Silver Spring _ 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) <4. STREET ADDRESS ~ @. 1S RESIDENCE 
Zoe "1 ON A FARM? 
te Se Kody Croaa Noapital > |/ 2307 Cast-Weat Highway ___| ves] NoX] 
3 5 =, | 3. NAME OF First Middle ' “Lest rata: DATE ~ Month “Day Yeor 
Zan eee . 
ES Wasaga Cora“ Blanche Smith BENTH December 3 19 64 


‘5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH (WF UNDER 1 YEAR| 


wens Deys 


9. AGE (In yeors 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED. i 
oO O last birthdey) Hours | Min. 


hite WIDOWED pivorceD [_] Aug. 18, 1886 78 ys. 
a USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


rd done during most of working life, even if retired) 
§ | Own home 1 i u, S.A. 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
3 
22 | Desse Shersell Unknown = 
§ 45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address (Spring. » Md, 
= wi? no, or unkown) | (Ifyesgive waror detesof service] 
See ae es = Mr. Wie W. Brown, 11,107 ape = 
= 18. CAUSE OF DEATH [Enter only one caus for (e) (e).] ann 
PART I, DEATH WAS CAUSED BY; — 
A immediate cause o) 4 & TASTAT/IC CARCINOMA ___ | # Mess 
- are 


/ / x DUE TO 


Conditions, if any, which wo ADENO CARCINIMA OF THE STOMACH _ 


gave rise to immediata cause 


(a), stating the underlying bUETO 

couse lest. {e) 3 = 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a —. . = PERFORMED? 
& NONE ves [] no pg 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part | or Part Il of item 18.) _ . % 7 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< [2bc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, * 20f. (City or town] (County) {Stete) 
= ae While __Not While factory, street, office bldg., atc.) 1 
= p.m, 9 el work at work 

21. I certify that (I) (this ngeted) ites re ae from. MARCA... = 1 , 10.8; ae, ae 4 , that (1) Gee} last 


saw the deceased alive on. S003 go IDL, ¥ and that death occurred aa’ M, from the causes and on the mae stated above. 


Z2gm6) NATURE 226, DATE 
VA EO ie mrs. RI DIRECTOR oO Bins: O pec ¥ 1962" 


rc PHYSICIAN'S 224. ADDRESS /DOLS SPRIVG ST. 
MMO” EDWARD A. BEEMAN SILVER _SPRiye, ™D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Zam (Stete) 
RI 


OVAL (Specify) Dec, 8, 196u Phare: arkio, Atchiaon Co. (Miasouri._ 


HSNABRE CD. RES 25a, REC'D BY "S108 25b. REGISTRAR’S. SIGNATURE o ¢ 


ve ais 1 arscte oo Puta a aa Sidem’s Seed Med mDEC 8 Wor / Gg ¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 2 


director, page 3 should be detached for use as the burial-tra: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the déath certificate be executed within 24 hours after 


® \ 
ificate be executed withi hours after death. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


= 
S 
3 
9 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sn Aa ay oz, CERTIFICATE OF, DE TH ] 9352 
a - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ae” Nontgomery "istrict of Columbia 
® MARYLAND 
= 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) = 
=. _Bethesda (rural) 1 day Washington TX, 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS é. Ts RES IDENCE 
= 2 
pa? aval Hospital 1870 Wyoming Avenue ves] no fk) 
ss 3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
25 Cype oF it Charle Philli Sayde beta December 3 1964 
eg arles p ayder 
5 5. SEX 6. COLOR OR RACE / 7. MARRIED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
= las, 3 day) Months | Days | Hours | Min. 
Ze Male ueasian | wivowep 7] pivorceo{-]| July 10,1879 is 
ae 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY COUNTRY? 
22 Ritired Naval Officer Charleston,West Virginia] U.S.A. 
eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe Phillip Snyder Jane Goshorn 
‘ed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? » SOCIAL SECURITY NO. [ 17. INFORMANT 
$2 (Yes, no, or unkown) lt opteerion oh ates ot oats a5 y 1870 wYSfiting Ave., 
SE Yes SpAmW ,WWI,WWIE 578 50 9174 |mrs. Edith Snyder, washington, D.C. 
= aN 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Peer arya 
ze PART |. DEATH WAS CAUSED BY: 
25 MRSITGARIEE a Arteriosclerotic heart disease 
Ea Mh DUE To 
Os Conditions, If any, which (b). 
go gave rise to Immediate 
33 cause (a), stating the DUE TO 
oe underlying cause last, ©. 
ey & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) _|19. Was AUTOPSY 
oan i= 
Sc s ochromic anemia, cause undetermined yes [] No $x 
se = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ts & | OR CONTRIBUTING [1 CAUSE OF DEATH 
82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) County) ‘tate) 
a a Hour a.m whil factory, street, office bidg., etc.) 
he o it e Not While 
£8 = p.m. 19 at work] | at work {| 
2S 21. | certify that X) (this hospital) attended the deceased sige eee | i Or _, that @ (we) last 
Ss saw,the deceased alive, o 19.64 and that death occurred at_~*~M, trom the causes and on the date stated above. 
oo 22% SIRNATHRE ig 22b. DATE SIGNED 
= TENDING MED. STAFF 
aS Vian © Chie no, Fas?) Binecron CO Bivs, fel | Dec. 3, 1964 
ae 22c. PHYSICIAN'S 22d. ADDRESS 
5 NAME (3° 4114am H. MeMicken U.S. Naval Hospital, Bethesda ,Md. 

3 
ee 23a. LIN CHE MATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

J ec 
2 iat 196 | arlington National Arlington,Virginia 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
C5230 wistetiin ave., - 


g6ns, Washington, D.C. vate DEC ff Leonnbng eign 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22b. DATE 
ATTENDING MED. STAFF 


mp. | PHYS. [[]  birector [} pays. [i ____ December | Bel. 
22d. ADPRESS The Clinical Center, National 


23c, NAME OF CEMETERY OR CREMATORY 


22¢. PHYSICI. 


$s 
NAME (Type) = MICHAEL COLVIN, M.D. 


Ee uale sacha} 23b. DATE THEREOF 
Mi yeti 
furtal 12- 31- 64 | Boonsboro, Cemetery Boonsboro, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John He Bast,Jr. 112 N. Main Ste Boonsboro, Md. |p Gharbi Yad ge. 
2 


™~ 


be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Stete) 


director, page 3 should be detached for use as the burial. 


af 78 CERTIFICATE OF DEATH 935; 
se ae 1, PLACE OF DEATH + 2, USUAL RESIDENCE (Where daceased lived, If institution, Residence before edmissigh). 
mes eng @. STATE b. COUNTY E 
g 2% Montgomery MARYLAND Maryland Washington 
= es b. CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (if outside corporete limils, write RURAL end give neerest town) 
au 
es i write RURAL epd give neeres} town) , 
< 2st ethesda 214 Days Hagerstown 2/ OS of: 
= 3 2 3 ,]¢- NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress] ‘4, STREET ADDRESS a «. IS RESIDENCE 
Bak F 
23 325"| The Clinieal Center, Bethesda 14, Md. 519 West Howard Street 
2 sg . NAME OF Tie ~ Middle = lst 4, DATE Month ‘Dey f= 
8 a8 DECEASED OF 
g 8c: (Type or print) Flora Belle Snyder peate §=December 27 19 64 
$= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER T IF UNDER 24 HRS 
2 pez F 7. MARRIED [X] NEVER MARRIED [_] | 8- ner eee VA DRER ee 
= YY) | Menth: Hi | Min. 
2 . ; Female White wiooweo [] _ vorceo[-] |18 December 1892 9 ted a se : 
3 338 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SEs done during mgst ol working lile, even il retirad) | 
§ #25 aleslady Department Store Maryland USA 
3 g gs 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME —— ar 7 + 
2D 
cope 5 Harlan K. Snyder Laura FE, Routzahn 
¢ 254 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 ALISECURITY .| 17. INFORMANT R i 
= BEE | ives, no, or unkown) | ityasotvewerordetesclservice) 220" gee ANT The Medical Recd¥ds 
a 
2.228 _No eee [Not Available The Clinical Center, Bethesda 14, Maryland 
3-83 5 = 18. CAUSE OF DEATH [Enter only one couse “=: line for (e), (B), end (c).] INTERVAL BETWEEN 
23 S P 
gieee ARTLOFATIMODIAIE cause) __ Ulcerative esophagitis =» 2Weeks 
a 32 fo 
= ad 3 : DUE TO 
ea g § Conditions, il eny, which Acute myelogenous leukemia jas months _ 
£50 & gave rise to immediote couse 
> Se {e), stating the underlying DUE TO 
Bos couse last. =e (e) > amb |e, _—_ 
<a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
UGE 2 g ay ae a | PERFORMED? 
pie 5 ya | rs! | s fe] No 
= | 200. ACCIDENT WAS UNDERLYING jury i ‘ 
Eee = Be CONT HEOTING £5 GNDERLYING [1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol Injury in Part or Part I! ol item 1B.) 
eitie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae & | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City of Iowa] (County) (rete) 
a? P 5 Riser Cairn. While __ Not While lactory, street, ollice bldg. atc.) | 
a i S = pam, 19 at work at work i 
Be 
BL 
239 
Ps] 
6 P| 
EA 
Zoe 
Ege 
Bo by 
nog 
O2gb 
= 3 Be 
ene 


VR AIS (4) § 
20M S-63 * 


y 


s that the death certificate be executed within 24 hours after 
in by the fugera 


fill 


papers. Pages 1 and 2 
2 hours after death 


hysician and completely 
Then please remove ¢# 


The law req 


a 
a 
£ 
bo} 
iS 
i 
a 
oe 
aS 
ry 
0 
@ 
< 
ed 
a 
5 
a 
Ps 
a 
= 
be 
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~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 
Oo 


director, page 3 should be detached for use as the burial-transit permit. 


c 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15379 CERTIFICATE OF DEATH 19354 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institutlon: Roolderes before edmission) 
a. COUNTY a. STATI 


Mont gomery MARYLAND Maryland * Wont gomery 


b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b res CITY OR TOWN (If oulside corporate limits, writa RURAL end giva nearest town) 
writa RURAL and give neerest lown} 


Rockville 5 mos. Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet addrass) d. STREET ADDRESS - e. 3 t SIDENCE 


13523 Oriental ‘St. rie 3814 Delano St. vest] sof] 


. NAME OF Sai Last 4. DATE Month Day Yer 


DECEASED Sa} 
* (Type or print) E io! : Sah Ks DEATH Ly a 196 g 
; ar ELLEN MARRIED [-] NEVER MARRIED [-] | & DATE OF BIR 9. “AGES Creole IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest birthde ni 3 jour. in. 
Female White | wows [ — oiorcen PR May 13, 1891 | 73 ven es | 33" Nese a 


10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Torsign country) | a CITIZEN OF WHAT COUNTRY? 
song e red of working life, even if retired) N Y k 
Housewife ew tor. U.S.A. 

13. FATHER’S NAME Hy 14, MOTHER'S MAIDEN NAME a . 

Thomas Fee Rose Ennis 
15. WAS DECEAS| iS: x P = “Address | Ee a 
Sree ice oe Nas Son vow Rockville, Md 

_ John G, Starks 13523 Oriental St. 


No “=< 
/ 18. CAUSE OF DEATH [Enter only one x 7) INTERVAL BETWEEN 


cause line for (8), (b), snd (c).) 
PART |. DEATH WAS CAUSED BY: pA a ed 
IMMEDIATE CAUSE (a) _ 


DUE TO 


Conditions, if eny, which tb) LAL Cyr eae eons! a4 

98va rise to immadiote causa 

{a), steting the underlying ( CUETO 
cause lest, {e) 


‘= . 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 


208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) ~ (State) 
ea ae: While __ Not While factory, street, office bldg., ete.) | 
0 lat work [_] at work 


MEDICAL CERTIFICATION 


21. I certify that (i) (this hospital) i “ deceased from... 


saw the deceased alive on Denes 


ATTENDING STAFF 
mo. | PHYS. x DIRECTOR (7 pays. 
22d. ADDRESS 
Jo¥h J, Cur JO ba 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City. town areata 
REMOVAL (Spacify) 


Buria 12-7-64 Gate of Heaven Cem, Silver Springs, Md. 


| Robert _A. Pumphrey Bethesda, Md, oe 11 196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. pas 'D BY 11964 25b. REC ISTRAR’! ‘) SIGNATURE 


‘onlag feed ge 


= 


Pages 1 and 
in 72 hours after deat! 


‘ian and completely filled in by the funeral 


lease remove carbon papers. 


cremation, or removal, and in any eve; 


transit permit. Then p 


of Health prior to buri 


director, page 3 should be detached for use as the bul 
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should be filed with the State Dept. 
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VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayo % 
ov 


15359 CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 


a. STATE b. COUN’ 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside co arate. limits, c, LENGTH OF STAY IN 1b x CITY OR roma (if outside corporate Ilmlts, write RURAL and give nearest town) 


ah oak RURAL and yr nearest town) 


Days Silver Sprin 
Ady RAE GE GaPTTAL OC TRSTITUTION (f not In hospital, give street address) || d. STREET ADDI oa 6. 1S RESIDENGE 


44. Hospital "807 Sherwood Koad ves] nok] 


3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Type or print) Norman Nicholas otenz DEATH December 2] 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED fS] NEVER MARRIED(—]| ® DATE OF BIRTH 3. AGE (In years tee [Ho me 


: last day) [Months | Days | Hours | Min. 
Male Caucasian | wivowen [] DIVORCED [_] e2 76 _yrs. | 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FA fies bigs 14, MOTHER'S MAIDEN ake 
George 2 ad LUZ. th (t e Z GG 
ASDECEASED EVER INU;S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ddr 
(Yes, no, or unkown) | (If yes give war or dates of service) 1807 Sherwood ‘cad 
ea. WW t §79-30= Adver. a. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
Fa EAT MEDIATE CRUSE () CoNnGexstiVvs  Henez FAC URE ie Bats, 


es eA DUE TO ; SEVER A 
Conditions, if any, which ©) Coton any AT MER SCL ETharet partes 


gave rise to Immediate Seven Ac, 
cause (a), stating the ( D¥E40 Arle ~ ERR 
underlying cause last. on of #4 Pr ERTENS 1 on) at = 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. Bae ead 
CaTEET Re, ATHER SCC EONs AnD AiraPtg— Rent “CPHRetceeg, | ves NOL] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While, factory, strest, office bidg., etc.) 


p.m, 19 at work I} at work 
21. | certify that (this hospital) attended the deceased from_DEc.. (2 196F to VEE. 2/ , 196F, that(il)) 


saw the deceased alive on_PS<. 20 196%, and that death occurred at422C5M, from the causes and on the date stated above. 
22a. SIGNATURE ‘22b. DATE SIGNED 


. TAFF 
a. Feber ts wp. PHYS NS] binvoror C) pays. C) December 2), 196d 
22c. PH' ype I ADDRESS 
anes A, Roberta, ft, dD. 8907 Georgia Avenue, SA 1d, 
23a. a ye \; 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY |; 23d. LOCATION (City, town or county) (State) 
. Dee. 23, 1964 Kock Creek Conetery District of Columbia 
PPE Ongia oe sa 25a. REC’D BY REGISTRAR ve REGISTRAR’S SIGNATURE 
ne, ee Spring, Mary oaWEC 28 196: Chonbeg edge. 


MEDICAL CERTIFICATION 


Pages 1 and 


papers. 


lease remove carbon 


ned by the attending physician and completely filled in by the funeral 


f 


i-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed wii 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A1S5 (4) 
15M 4-64 


, and in any event, within 72 hours after dea 


ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15383 CERTIFICATE OF DEATH _ 6056. 


1, PLACE OF DEATH 2. USUAL RESIDENCE ee lived, If Institution; Residence before gdmtssion) 


a. STATE b. COUNTY 
Homek MARYLAND VLD 


( Reuss ae al, ¢. LENGTH DF STAY IN 1b || c. CITY PR OWN (if outside corporate Hmits, write RURAL and give n 
He CN Si 773704) 
hl 


F HPSPITAL OR INST Fi @. IS RESIDENCE 
0 : ITUTION (If not In hospital, lve stregé Address) || d. STREET ADDRESS Sov y) SREY 
MauLite arr Blok. \ ws 
aes First Middle Last ai 4, ere Month Day Year 
(Type-or print) ie Za mond, Takbeke DEATH - 19 ES 
5./ SEX c ars | IF UNDER 1 YEAR ||F UNDER 24 HRS. 
Hours | Min. 


7. Mannyep/ [Sq NEVER MARRIED] | © DATE OF BIRTH E AGE (In 


6. COLOR E Ein pears 
Months | D 
7) W wiDowe [7] Divorced [~] 43> Tn Hen rela *| or 

04, USUAL OCCUPATION (eve kind gf werk done | 10b. KIND OF BUSINESS OR IL. BIRT, (Cointy & State, or Toreigh country) | 12. CITIZEN OF WHAT 
dyripg most of oy fe, eyen If retired) ve 'Y ones COUNTRY? 

12 L fs (ok. Dyce 40K U8, st OFFICE Ch S Does x 

FATES ane | 14, SIQTHER?S MAIDEN NAME 

Takhel/ ia helis SQ 


— 


16. SOCIAL SECURITYNO.|-17. INFORMANT ress Thue’ 
fb =. Esansd ye pein A 
aan Wea ak 


2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 


i j ‘Sdays 
vr DUE TO 
Conditions, if any, which w)__ Advanced Coronary iosclerosis 


gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. (ce). 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


While Not While 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTDPSY 
PERFORMED? 

ct 

= 

. Pulmonary iphysema., marked, Nese aoa) 

i | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fa 

= 


1964, that (I) (we) last 
LE, and that death pccurred af__£4-M, from the causes and pn the date stated above. 


22b, DATE SIGNED 
ATTENDING -> MED. STAFF 
CCl. b4 pirector (_] pHs. C} 


tef21 16y_ 
le ADDRESS 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | iad 
PLACE vapeee i 923 = 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Se 


aie «. STATE b. COUNTY 
Monte comeny a MARYLAND Maru 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY ie TOWN (If oufside corporale limits, write RURAL and rast town) 

__ write RURAL end give neerest town) 


Adver Sntin 10 years ditver Spring 
DPtAng 4 ering 


rT NAME C ‘OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) oe | STREET ADDRESS: = e. IS RESIDENCE 


ON A FARM? 
7100 Colaton Drive _ = __|lr_ 2400 Colston Drive 
Last 


“3. NAME OF First 
DECEASED 


: ” OF . 
ae eS Muriel Marie Dendick _ d on 30 1964 
5. SEX 6, COLOR OR RACE|7, wARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR) IF UNDER 24 HRS, 
| i test birhdey} Beira] Deys | Hours | Min. 
female white wiowed []__ pivorceot |January 26, 19/1 SR ye. | 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


2. 
PBX, operator : Realtors +" Washington, D.C, USA. 
13. FATHER’S NAME ‘ 14, MOTHER’S MAIDEN, RG ‘ 


9ohn Petz Vinda Phillipa Court 


AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Added 39 Joreat Glen W 


(Yes, no, or unkown) | (Ifyes give waror detes of service) 


no yes (xa Dohn K. Burman astasetese, Ve Virgina 


i wp a . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ane = | ee Ma 
IMMEDIATE CAUSE (0) GOEL CC “a A 
f- A 4 DUE TO 
Conditions, f eny, which ; : idbege 


geve rise to immedieta cause 
(a), steting the underlying 
ceuse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
PERFORMED? 


| ves []_ No ¥] 


o 


urs after death! 


\ 


'y filled in by the funeral 
Pages 1 and 2 should 


‘Dey “Year 


2De, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f 20f. (City oF town) {county} ~{Stetey 
factory, streal, office blds 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (thy wn) attended the ae fro 
e deceased alive jen. g 196 6Y, and that death occurred at. .4M, from the causes and on the date stated above. 
ATTENDING "MED. a SISNED 
tt 
Mp. | PHYS. pirector [_]} mts ja! December 30, L363 


PHYSICIAN’S " 224. PORES 
NAME {Type} John 9, Kanrrington 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY oo LOCATION (City, town or county) 


ZgteMOVA, (Souci 1/2/ 6x Rock Creek Ci sig Vashington, D.C. 
DIRECTOR'S SIGNATURE By re AG 4 a ECD BY REGISTRAR | 25b. TERISFRAR'S pps 
VR AIS (4) ; ; Goeke shan 37) op We {uA 4 16g ab 


Spriha, log A age 
2DM 5-63 
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by the funers 
Pages 1 ai 


ician and completely filled 


ificate be executed within L hours after death. 
in 


Then please remove carbon papers. 
removal, and In any event, within 72 hours after Ae 


ed by the attending physi 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, 


gn 


director, page 3 should be detached for use as the burial 
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certificate has been s 


is 


After thi 


TO HOSPITAL & a PHYSICIAI 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18357 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b. COUN 


e. COUNTY + TATE 
87] OmMmey MARYLAND a ou CELE 
b. GITY OR TOWN H outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL end give nedrest town) 


7a. Zt ip ch eA mie ie) ey 5 xX Liha te te 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS @, IS RESIDENCE 


LLASh ¢ ng fb u au ¥ pe /260¢¥ Arvin Se vest] mold 
Middle 


3. NAME OF First Last | 4, DATE Month Day Year 


a Ae 0 PY or 


5. SEX 6. COLOR OR RACE | 7, m &. DATE OF BIRTH 9._AGE (In years SF INDELI VER [FUNDER 24 HRS. 
ke 4 rater ane] A: Dig Months | Days | "Hours | Min. 
Cuale| White | wow ly pworceof]| /A-23—- 2] 


10a, USUAL OCCUPATION (Give kind of workdone| 10d. pe OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or Fay aes 12 Cue OF WHAT 
during most of working life, even If retired) INDI aga TRY? 


House wile Fic ars laud. us ‘Ae 


13. FATHER’S NAME 14, MOTHER’: saat RIDER NAME 


Lester oT ea Messie Wallacd 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ais 


fe) Feosp. fal hece yds 
18. CAUSE OF DEATH [Enter only one cause per iene for (a), Ke and (c).7 INTERVAL Pace 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) iar esd? 
/ DUE TO 


Conditions, If any, which 0) ium Sore, Qaigeiie stra) _ bea ee rs sd 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, (©) Aor e\noen a Re \wex yore. e _4- Vr teah 
PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI’ INPART 1(a) | 19. paleo AUTOPSY 


RFORMED? 
SS ves[} Nof] 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. While Not whe factory, street, office bidg., etc.) 
19 at workL_) at work | 


21. | certify that(()\this wat attended the oe from. EVAN) i 2 
saw the deceased alive on ‘ 19\4_, and that death occurred at¥7A-M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ae ATTENDING MED. STAFF 
PHYS. pirector [1] PHYS, ol vw \e- 
226. PHYSICIAN'S ~ ADDRESS 


NAME (YP9) pp WA Sk Coven ym) > et Caxxsl Kars arora Vani rnb. 


MEDICAL CERTIFICATION 


23a. BURIAL, eect | 23b. DATE THEREOF 23c. NAME OF eon OR CREMATORY 234. Five. (City, town or county) (State) 


EMOVAL (Spec! C 
a ieee ~ ot Ce  . 25a. *er fea ae ae 


ym Inc, Sidver Spring, hd, | vate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NS. D 4 
eos 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


HEALTH DE; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Tad 
a ATATE . bo count’ ahs 

see es 7 / MARYLAND MOE cy Lanta 
ase on b, SITY OR TOWN $F outside corpor: Its, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporat@limits, write RURAL and give nearest town) 
g 5s 53 ‘write RURAL glve nearest t & mee dy o~ “er 

=e So. AL, 4 b mat = 

2 of d. NAME OF HOSPITAL OR JNSTITUTION (if-npt In hosplfal, give street address) || d. STREET ADDRESS : @. 1S RESIDENCE 

oe : LE ON A FARM? 
gee £8 71 til L[RAO2Q Aha fei ohdl. < | ves) nod 
eo.) |. NAME OF Midi Last . DATE Month Year 
rie Woe YAY ss * ht BE ae 
Evz = f — 
& 

Fi r= 5. 6. SPLORLOR RACE 8. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
i 7, MARRIED [7] NEVER MARRIED [_] irthdey) | Wonthe pieced 
ma + F oy §3 Months | Days | Hours | Min, 
ea= «1% bak (Fi moun ia DIVORCED [| a a~ yrs. 
2°85 Bs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2F as We working life, even if retired) INDUSTRY UYTRY: A 
= et, y 
2S wo > Ch he ra ela es 
pees) gs 13.” FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
gee 8S Unknown Unknown 

SE ES 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOC! EA 3 Fail, Pe cs Keehon 
Sse ee (Yes, no, one ae ca ag BES TeenT TONS | arent Ul 7] mt fat, dikee. ) 

a ge : = 
See bake 4 ean aker Pas nl! Prk, 
. s2 3s 18, CAUSE OF DEATH [Enter only one cause Ine for (a), fo), and (¢ aS INTERVAL BETWEEN | 
See. PART I. DEATH WAS CAUSED BY: 3 gps bean 
2-5 3S ; IMMEDIATE CAUSE (a). 

J ) 
SPs Ss Ks d DUE To é ? 
Sos wis Conditions, If any, which ) € 
222 55 gave rise to Immediate 
Yd o { a 2s cause (a), stating the DUE TO es | 4 % ?. . 
SE2 Sat underlying cause last. ©) PALL oe ‘ 
ee SS = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUENOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | |19. WAS AUTOPSY 
B22 85 O|F ves) nop 
os eS. o 
te i=} vq 
Eee 25 & | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
See! 5 PRIMARY SC CONTRIBUTING [7 
BES Ba S : 
= a ee 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
é = Sf me a Hour = 7" iil, g Not white go factory, street, office bidg., etc.) 
zes ced = Aue wor! at worl 
252 28 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
age 

eft ar death resulted , Suicide [_], Homicide [_], Undetermined manner [_] 
pam = ee CHIEF MEDICAL EXAMINER [_} 
S2loefue ACTUAL . 
e225. SIGNATUR 72 wp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=gt2 25 sin ner fips Sal VCE 

3S. "s 
S,5eun 4 NAME (Type) AOL yy Aadiebs CHEE a1, tohon, or county): Ce 4 
RSeezanr, x é 
WSSs Spo [23a BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or courtty) (State) 

== - ec 2 . 
estos burial 12/4/64 Arlington National Cem. “Arlington, Va. 


VR AISME 


a5 
3500 4-64 £ 


SARS nines Company “ME9OL hth SENET MENGES OREN 


Washington, Dok. 


‘MARYLAND STATE DEPARIMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eo 
4 i, CERTIFICATE OF DEATH 1985 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oat 


ve _ MONTGOMERY manvianp |" MARYLAND »cOuNTY MONTGOMERY 


® 


bh 
o 
S 
2 
o 
5, 
~ 
a 
a 


. 

= 
“a 

H 
= 
~ 
N 
= 


b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give necrest town) 
write RURAL end give neerest town) 
. 18 DAYS ! RT. # 1 GAITHERSBURG,MD. +, Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ‘eddress) d. STREET ADDRESS. IS RESIDENCE 
) ON A FARM? 
' “WEI MONTGOMERY GENERAL HOSPITAL _ ee 4 
NAME 0: Middle Last | 4, DATE Month Dey Yeer 
} DECEASED | oF, 6 
{Type or print) THE ARCHIE RAYMOND _‘ THOMPSON DEATH December 2 Si. = 
3. SEX 6. COLOR OR RACE! 7. mARRIED BX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years ERTYEAR| I 4 HRS. 
x oO} last birthday) yew) Deys | Hours | Min. 


MALE, WHITE wipoweD [7] pvorceo[]| AUGUST 18, 1889 75 ow. 
10a. USUA! ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


ant Worker & Farmer aor | MARYLAND_ 


12. CITIZEN OF WHAT COUNTRY? 


ee DSA et ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMPS' | Ud LTA DUVALL pe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, re Kddress 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ospital Records Olney, Md Se 
TEnfer only aa par line forte), (b), and (el) Hospi o Vo hs “] INTERVAL BETWEEN 


nS AND, DEATH 


PA ES ET Cabin aun Crrgetteinn ie S| acai 


DUE TO 


Conditions, if eny, which (b) Sguamen Cite ees safe a or a 
geve rise to immediete ceuse is 

{e), stefing the underlying DUE TO 
couse last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 


Pe ne TF 


200, AGGIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONFRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


ad SEs 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
icutibetrn While Not While fectory, street, office bldg., etc.) | 
— 19 et work [_] et work [_] ! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


3 
Ba 
x) 
2 21. 1 certify that (I) (this hospital) attended the deceased from...Dec.. 12Bp to... : dh, that (1) (we) last 
2 saw the deceased alive on.......D@C...2..... 19.4. and that death occurred af $3,0M, from the causes and on the date stated above. 
or a 22b. DATE 
s ra ns Ae) ATTENDING MED. STAFF SIGNED 
a £ m.p. | PHYS. bg pirector [} PHYS. [] fey 
He ge 22e. races a r i ~ | 22d, ADDRESS r 
a8 2 
Ba ra We GTLCaN F, MEADORS M.D. 9830 Main St. Damascus, Mde 
23 z= 230. BURIAL oan 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
= REM Pech 
o% ons Birra” | Dec. 24 196 | Wesley Greve Meth - 
vr At (4) ERAL DIRECTOR'S. st Chan ADDRESS 250. NEST . a's Sich idee 
15M 7-62 Sow, aaeahe PE til re Laytonsville Md, may 


Be 


h< 
hours after 


hat the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 


~ 
= 
= 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te Gy 


15385 CERTIFICATE OF DEATH 
1, Be ae an Film G 2 2 ie IGE titties deceased er wr ee Residence before vectigllaee 


MONTGOMERY MARYLAND WASHINGTON D.C. L 
b. GITY OR TOWN (if outside corporate limits, _) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearést town) 


write RURAL and give nearest town) 
BETHESDA, MARYLAND WASHINGTON D.C. 


67 DAYS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) }| d. STREET ADDRESS 


@. 1S RESIDENCE 
ON 


iF puero Primary site Hypepharynx 


A FARM? 
U.S. NAVAL HOSPITAL 1738 WEBSTER ST. yes] nol 
3. NAME OF First Middle Last 4 parE. Month Day Year 
33 ) Ciype or print) WALTER DYMPSIE TOMS beats DECEMBER 18 19 64 
P 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 a | 7, MARRIED-h7} NEVER MARRIED [_} fast birthday) [wrapths bese (Hours [Min 
22 |MALE NEGRO wipoweo [J I 3 JUNE 1921 4 bias 
c_£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
85 during most of working life, even If retired) INDUSTRY COUNTRY? 
= =| POST OFFICE EMPLOYEE U.S. GOVT. WASHINGTON D.C. U.S: 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mee TER DYMP 
st s i *. at eis Ba 7 2 
aces 5 U.S. S$? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ae YES I_ WORLD WAR 77-20-08 LE oF 
£2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ba als TWEEN 
Bie PART | DEATH MEDIATE cause @) Squamous Cell Carcinoma, Metastatic, 
oF } 


Conditions, If any, which (b) 4 Mos, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


b 
f Health prior to burial, cremation, 


5 
8 
3 
3 
=r & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS AUTOPSY 
oo = eee 
pee é ves] NO 
S= —_.|= |d0a, ACCIDENT WAS UNDERLYING Fly | 22% DESCRIBE HOW TNIURY GOCURRED. (Entor nature oF Inury In Part or Part 1 of tem 18.) 
tvs & | OR CONTRIBUTING L} CAUSE OF DEATH 
Sie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
£2s8 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Gtate) 
Lee = Hour a.m. While Not White factory, street, office bidg., etc.) 
Ea & 2 QO at work ‘a 
<S2 that (NW) last 
i-4 
Siz Mérom the causes and on the date stated above. 
Lo = | 22b. DATE SIGN 
= ATTENDING MED. STAFF 
a&8 “AA Kk a. M.D. PHYS. be pirector (| Puys. Cl /Z 
Z con 220. Pi / 22d. ADDRE! 
Ss=)} Nicholas R, USNH, Bethesda, Maryland 
Bes laa. BURIAL, CREMATION,| 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
Baa \L eci fy) e. * En ~ 
e Burial ~“ |12/23/64 Arlington National Ft. Meyer, Va. 


24. FUNERAL DIRECTOR 


oA iy is / ADDRESS 25a, REC'D BY REGIS TI ‘Sb. REGISTRAR’S pen RE 
FRAZIERS FUNERAL Ou £ ort Is. AVE WASH. |Bag. DEC 23 Wot ¢ fees 


179X 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 15386 CERTIFICATE OF DEATH 1 926) e 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoosed lived, If inslituiion, jence before edmi ini 
~~ #. COUNTY *. STATE | b, COUNTY 
£84 Montgomery MARYLAND Georgia _ 
5s b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest lown) 
aa write RURAL end give nearest town) 
32 Bethesda 49 days Townsend et 
2h, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — "|e. IS RESIDENCE 
Ea §- 2) ON A FARM? 
Pan The Clinical Center, Bethesda 14, Md. || Route #2, Box 75 ve veld 
a (3. NAME OF First Middle Last 4 gests Month “Day Year 
3 DECEASED 
Opesoerna) James Alfred Townsend Beara Deceuber 1 __1? Gaz 
‘ 5. SEX %. COLOR OR RACE|7. aRRIEO [9] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
iS a Oo last birthday) (Months) Days | Hours | Min. 
ay Male White wiowen[] _ pivorceto | May 1 yes. | | 
82 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | 
= Stock raiser agricultural Georgia WS ths = 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ra James T. Townsend Ada Davis 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Rankddas a 
= (Yes, no, or unkown) | (lfyesgivewarordatasof service) | The Medical Rect#a" 
Yes 5 World War I |Not_ available The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Ener only one cause per lina for (@), (b), end (c).] IgiVAL VEEN si 
PART |. DEATH WAS CAUSED BY 
Saf IMMEDIATE cause (e) Cardiac arrest =— — _|. “HORE = 
TEX DUE TO ‘ah " 
Conditions, If any, which , GramiMal Seizure 1 minute 
20V0 rise to immediole couse 4 . * metastatic | a 


(a), stating the underlying 


; Interstitial cell carcinoma of testis /to abdomen | 1 year 


causa I 
Zz PART Il, OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s), 19. WAS: Auronsy 
= 
| 3 7s YES Pay NO ila 
= | 202. ACCIDENT WAS UNDERLYING (] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2 == ae 4 Se, 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 
= Heuraim: While __ Not Whila fectory, streat, office bidg., ete.) | 
Z oom, 9 at work [ ] at work ! 


21. 1 certify that XK(this hospital) attended the deceased from..OChObEN.. t3y, 4, robecember...., 19.08, that (B (we) last 
saw the deceased alive onleceamber...c.....19. (om ., and that death occurred at. fhe SM, from the causes and on the date stated above, 


pt |S eile ATTENDING. MED. STAFF oi SIGNED 
ales. 6 g. mo. | PHYS. [J biregror [} PHys. [3 1 December 196! 
2c. PHYSICIAN'S 224. Abbess The Clinical Center, National ~~ 
ri ah s B. Hammo: F 2 
sab Sid ze ae Institutes of Health, Bethesda 14, Md. 


23¢. BURIAL, See 23, fee i 23c. NAME OF CEMETERY OR CREMATORY 23d. or ‘ity, lown or the 2 
RE: pecii 
We Hove | —- esVille 
24 FUNERAL DIRE 'S SIGNATPRE inode « AS c 25a. REC’D BY REGISTRAR | 2S5b. Wlinydbg ‘si Le 
Ss 
VR AIS (4) WeW OR AM e rs Ly Sa hy loge Om 196 ai 


20M 5-63 
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director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


~ 


The law requires that the death certificate be executed within 24 hours after death. 
papers. Pages 1 an 


Mpletely filled in by the funeral 
ithin 72 hours after de 


arbon 


lease rey 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


~ 
a 
w 
» 


After this certificate has been signed by the attending physician and 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


TO HOSPITAL i ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer ebG0 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY M a. STATE b. COUNTY 
ont gomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside cor; rate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda _x_ Bethesda 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Phy Feige 
10513 Weymouth Street ‘10513 Weymouth Street ves] no Bd 
3. NAME OF First Middle + Last 4. DATE Month Day Year 
DECEASED f OF 
(ype or print) : ce Ke fe me DEATH Dec. 105, 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [SQ NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {ini years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
. me é si th Hours | Min. 
Female White | wiooweo[] _oworcent]|Juiy 12, 1908 56 me ee ee | 


10a. USUAL OCCUPATION (Give Kind of work done 
during most of working life, even If retired) 


Housewife 


11. BIRTHPLACE (County & State, or foreign country) 


10b. KINO OF BUSINESS OR 
INDUSTRY % 
Minnesota 


12. CITIZEN OF WHAT 
UNTR 


. e 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Harold H. Field Ragna A, Nelson 

15. W. 8. ? . . . 
Ws, po eg Se SRE DCORG ES 16. SOCIALSECURITYNO. | 17. INFORMANT Husb and Address 

No. L217 AB 602 John E, Tri Same as Item 2. 

18. CAUSE OF DEATH [Enter only one cau: bye vet is (b), al d {c).1 f, Las a at 

rar oor ewer at. Mebrctohie dd age cH Teudopod lobe |Fthe74 


1¢ DUE TO 


Conditions, if any, which oat inwe, \Ort Lo RO a ES lu uw b Cited th, 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c 


c) 
ere. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART i(a) 
Sp ducwea 0 eh fe =o al 


an ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
R CONTRIBUTING [7] CAUSE OF OEATH 
ae EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO j20e. PLACE OF Ey ae ee ierrerey 208. 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. at work|_] at work oO 


21. | certify that (I) Ahis-hespital) attended the deceased from. 
saw the deceased alive o) se 19 _, and that death occurred at 7° N, 
2 DATE SIGNED 


22a. SIGNATURE 
. Sa Dintoror C] eye weit 
22 
oper a 5 Baw ecb) As De 
23a. REMOVAL (speclty) | 23b. OATE THEREOF 23¢. nae OF 4s. OR CREMATORY 23d. LOCATION (City, town or county) aaa) = 
Burial 12-16-64 Arlington National Cok. Arlington, Virginia 
24, FUNERAL DIRECTOR AQDRES: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGN. RE 


ROBERT A, PUMPHREY, Bethesda, Marylmd pOtiorrlig Suede 
v 


19. ae aes 


YES via NO 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


k that (I) (we) last 
1% 4M, from the causes and on the date stated above. 


——— 
22c. PHYSICIAN'S 
NAME (Type) 


F270 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Paes ) ATTENDING wt STAFF 2b. BIGNED 
< \ Ne mo, | PHYS. [J DIRECTOR ["] PHYS. 11 December _ 198: 
22c. PHYSICIAN'S r a 


NAME {Type) 


Ronald C, Elkins, MD anil cule of Health, Bethesda ike Marylan 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


12/14 /6l, Ft. Lincoln Cemetery _| Prince Georges County, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The S. H. Hines Company Washington, D.| m)FC17 1964 “ Ae ttg| eae 


23d. LOCATION (City, town or county) (Stete} 


r 
" 15388 CERTIFICATE OF DEATH 19363 
aS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence 203 ion) 
5 eng "Aig aueideery. ATE b, COUNTY 
Berea MARYLAND Reece 
be iy = £ a et es = - 
=e 28 B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH GF STAY IN Ib ¢. CITY OR TOWN (IF outside corporete limits, write RURAL end give necres! town) 
ef a =e write RURAL end give neerest town) 
= see Bethesda 19 days X Dodecanese Islands 
gts s w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS Tx «IS PES 
3 EAE + ON A FA 
3 3¢20 "|The Clinical Center, Bethesda 14, Md. | Malena Island Rhodes ___ | ves [] No Ky 
$s ae a2 43. with oes = First aaaaie Last 4. DATE Month Dey Tar 
& 6 y . OF 
5 Resse John George Troumpas DEATH December 11, 19 64 
° ‘5. SEX ~~] 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE tin IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 2 7. MARRIED [_] NEVER MARRIED Sane Gomis] Baw} Hees me 
E Hs oe Male White wivoweD [] pivorcto[] |L5 February 19k4 ya. | j 
2 $33 TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bea done during most of working life, even if retired) 
g 4508 Waiter Restaurant Greece Greece 
‘ 2 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie 8 a5 George Troumpas Fedra Tampaka 
2a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. so pes: 4 
= ae § INGoiieescuuakowmliliyaigivewareraetersioervicall = SOCIAL'SECURITY NGuby7: INFORMANT Hey MedmceL hecert= 
B28 ] None The Clinical Center, Bethesda 14, Maryland 
Seo 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ed). = | Bape gra 
2% 
ite, PART I. DEATH WAS CAUSED BY: opera 
Pea pars iMuesiatt cause )__ Respiratory Insufficiency “3 Ac 3 way 2 
: oe 2 DUE TO Trachea 
£ 
3555 § Griltions, “‘Heaya whieh » Atelectasis, Pneumonia, Bleeding into Lungs from 7 Days 
“ Sac ty geve rise to immediate couse Zi 5 = _ = bs i 
eS yan (e}, stating the underlying ( CUETO 
3 oe 2 3 cause lest, ae (ec) 
SESu 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
Ose co ° = Lae a PERFORMED’ 
BSESS O}S Aeyanotic Tetralogy of Fallot ( Congenital ) | ves [] No 
Reels 1245 = ; —* = 
= [ 20a. ACCIDENT WAS UNDERLYING inner i 
Beebe © | SrcONImeINE TS Careee IG [7 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oO ayes © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZUsot 3 | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (Cily or town) —~—~=~S*«W County) (State) 
2) 2<3% a Hour e.m. While Not While foctory, street, office bldg., etc.) | 
a= Be é = ety 9 jet work et work [_] i 
o J 
E eh2e . | certify that %) (this hospital) altended the deceased from.. Nov. aE a... TE, 9 ook that @) (we) last 
Ae saw the deceased alive on.. DEC: Seog! 19... SE, , and that death occurred at... 40 ion, the causes a on the date stated above. 
Ofna 
*aqo0= 
x oS os 
aS 
62523 
Tak oF 
Bo08 
ous 


VR AIS (4) 
20M 5-63 
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<j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15389 CERTIFICATE OF DEATH 19364 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission} 


a. COUNTY a. STATE b. COUN) ” 
Ag Canta patie ae marviann || /Ha@ey lan df lew TEseRy 
A 3 b. CITY yous “| outside corpora limits, ¢. LENGTH OF STAY IN tb . CITY OR ~B outside corporete limits, write RURAL end give nearest! town) 
mee By Lan hg neere: oP wah 2 os 
<3 LAF: x Si lvex Sorin ce 
ns a Bike a eS fey a2 k tt not in hospital, give street eddress) d. STREET ADDRESS e@. IS RESIDENCE 
Be ON A FARM? 
2 as ‘sp 
3 ‘tapiamt Megtey Prat ~ [f@ tye __|wstnoX 
hc OF, Middle 4. DATE Month Day Yeer 
DECEASE! 


perme /2/7 GS 


{Type or print) 2 N M te R a E Nong 


3. SEX 6. COLOR OR RACEY7, MARRIED Ine MARRIE! 8. DATE OF BIRTH 9. AGE (in yeors /IF UNDER 1 YEAR| iF UNDER 24 HRS. 


wipoweD[] _ivorceD [-]} “gee! 9-9 3 ,P ey gene ee bee 


ye USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ad & State, or foreign country) 


st of Working lif; "vs n, iF retire: 
C/o a eite / ai ie pel a ee Canad 
13. be $ file L 14, MOTHER'S MAIDEN a 
i Sw) Zeng 
erent EV) Lots Sy sore , 16. oy SECURITY — INFORMANT 
ii -45-FHe LO, tal Abapk a 


18. CAUSE OF DEATH [Enter only one cause per ; ond ny Pres 1 7) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; Shan oe 4 AND DEATH 
IMMEDIATE CAUSE {e). ss — | Seng heats 


j DUE TO . 
Conditions, if ony, which (b) ote : Aa 7 
aeve rise to immediate causa | ~ 
(0), steting the underlying Tis 

LA Ae bh ns 


couse last. te 


12, CITIZEN OF WHAT COUNTRY? 


Canadian J 


permit. Then please remove carbon papers. 


cremation, or removal, and in any event, withi 


attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu; 


. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T INAL DISEASE CONDITION GIVEN TN | PART Ha) PERFORMED? 
‘ol 
‘ yes [] no [] 


200, ACCIDENT i ——_ oO 


20b. DESCRIBE HOWANJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (State) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 


. | certify that (I) (this ho: 


saw the deceased 
22e. SIGNATURE 


20d. INJURY OCCURRED 
While __Not While 
et work at work 


Tee eae from... C7 & LAPS . 198.56 that (1) (we) last 


J, and that death doers at. f rok , from the causes and on the date staled above. 


23b. SRONED 
ATTENDING STAFF 
Mp. | PHYS. DIRECTOR Oo PHYS. ale] epee 


MEDICAL CERTIFICATION 


live-on.. 


BR aver Cen Le Fe Uetccc Ae Fontes Boas. 


23e. BURIAL, ee 


ee DATE THEREOF 
COL ETH YY RY 
GOTO, 226, a we, OP 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or 
be filed with the State Dept, of Health prior to burial, 


Pei ME OF CEMETERY OR C) \ATORY 234. LOCATION (City, town or wr {Stete) 
wz MME EY CPIAFEL CL He 
25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


oBEC 21 1964 (tends 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


—> 


YR AIS (4) 
20M 5-63 


’ 


EALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
5 ° 
§F ee Ga ontgomery maaytan || ° S"'Kentucky b.couNTY Kenton a 
3 } _ 
a ze | M B. CITY OR TOWN i ene error tn wie Rata ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond aive neoret town) 
553% hs Rockville ovingtoi 
SS = Ja 
se Se d. NAME OF HOSPITAL OR INSTITUTION: ({f not in hospitol, give street oddress) d. STREET ADI e. IS RESIDENCE 
Sass ON A FARM? 
@: - . 9 Dorothy Court 2809 Coursey Ave. ves] noCK 
= = — — —— = = 
aes > 3 3. NAME OF First Middle Lost 4. DATE Month Yeor 
SLEH DECEASED OF 
Se ree (Type of print) EDITH VAN MEKTER DEATH Dec, 11, 1964.” 19 
Bm $2 $ 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tm net IF UNDER YEAR] IF UNDER 24 HRS. 
of net 4 a ae 
aes 5 W wivowen 9] —oworceo (] | Sept .4,1897 a Fe pe ee 
3 So 2 z VO, USUAL OCCUPATION {Give kind ol wore done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
4 Y ? 
e Bor ° CHshTey Kentucky USA 
ba~ 3 - —— — — = 
6 ‘< 3 Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
goa oe Harry Tolle Blanche Wise 
Ear i : —_ as : 
Sr ene 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ee a ~ 
ears en, naar unknown 1, give wor oF dates of earvice 
OMe Sy "No fh e 02-48-1467 |Calvin FE. Yanieeter-Item #1 
£2 . —s — 
genet 18. CAUSE OF DEATH [Enter oniy one couse per line for (0), (b), ond (e). i TNIFAVAL BETWEEN 
aesag PART |. DEATH WAS CAUSED BY: Pena TS abtr ene oa cut € ‘SU dead 
S2t=° IMMEDIATE CAUSE (0) Core f Bi y, Ye 
Seeks ue 
gifs / DuE TO D 
t5gie Conditions, if ony, which by arelio PYaseu/se Ueme? = ~ Years 
Zeng to immediote couse : > Sa a = 
Re SBS (0), stoting the underlying, CUETO 
8; 4 O¢ couse lost. (Q- aft 
= wo ———— — — — 
of e o 2 8 PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEO TO THE TERMINALOISEASE CONDITION. GIVEN INP. PART Hopit9, Was AUTOPSY 
s'twD r "ERFORMED?- 
2ashs Os wer No [% 
eas 2 — =e = ey 
ape 4 00. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY RED. ; 
bese & [ZR XTERNAL CAUSE Was [206 JURY OCCURRED. (Enter noture of injury in Port | or Pod It of item 18.) 
‘Sez 5 & | CAUSE OF DEATH. 
ee ew) —— a Se 
FQ 2 2 = 20¢. TIME OF INJURY — Month, Doy, Yeor —]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm. 120. (City or town) (County) (Store) 
eeorS 8 Hour 9. m, While Not while factory, street. office bidg.. etc.) 5 
4 PLos es p.m, 19 of work [1] of work ' 
2E£ 52 - : 5 ; 
z% ee & 21. I certify thot | took chorge of the remoins described abave, held an Autopsy [_], Inspectian PY, Inquiry FY, ond in my 
ee e38s opinion deoth resulted from: Notural couses mR Accident fe. Suicide 0. Homicide oO. Undetermined monner Oo 
55° 
hare Bat DATE SIGNED 
a: 2 Bae a. A. E wa.o. CHIEF MEDICAL EXAMINER () 
= 5 Bob 2 ASSISTANT MEDICAL EXAMINER [7] 
£en5 EXAMINER'S 
e s2eS 2 NAME type) OOhn G, Ball = DEPUTY MEDICAL EXAMINER CF _ 12/1 2/64 
= 3 2 = 7 220. BURIAL, CREMATION, Tb. DATE THEREOF ‘| Zac. NAME OF CEMETERY OR CREMATORY ~ [22d LOCATION (City, town, or county) ——=—*(Stote)_ 
As raheTeereiation 12/16/64] Crematory incinnati, Ohio 
4 = — 
FUNERAL DIRECTOR'S SIGNATURE Do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Ry gon eeler Funeral Home- 1347'E. Ee por res Ave. 2; 
5M 2/57 ae ae 5 Rockville, Marylan Joe DEP 15 406A Limbo Qeetge. a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15399 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aoe, Pe | $26 65 
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whi 
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and In any eve} 
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cremation, or removal 
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\ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


Dae 


Ate 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


Page 4 may be retained by the hospital or attending physiclan. 
should be filed with the State Dept. of Health prior to burial 


VR Al5 (4) 
15M 4-64 
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£ 2,2 
# 88 
S gs 
z 
e 28 
So ,= 
ef on 
t an 
SR. 
I~ oc 
=f 
cf 
2 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15391 CERTIFICATE OF DEATH 19265 
1 eget Le ea 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
rg Oey 7 
fate limits, 


a. STATE } bd. pec a? e S 
MARYLAND ie Ai VE covor'y 
b. CITY OR TOWN (if shat corpo! c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL andlve nearest town) 
s aye Sucs ot gl ag nearest town) 


Mh. x Silver Spring 
d, NAME OF HOSPITAL OR vision (f not in hospital, givg/street address) || d. STREET ADDRESS 


10308 Georgia Avenue S03 09 a. Con<—— 


@. IS RESIDENCE 
ON A FARM? 


yes] nol 


3. NAME DF ‘ First Middl Last 4. DATE Month Daj Year 
DECEASED / g pie Vie . - OF ¢ f z 
(ype or print) = / TOM } Ea tA G@y DEATH : 

» SEX Jp 6. wy bis RACE | 7, MARRIED [_] NEVER MARRIED 8. DATE OF Sy ee ae aD aa) [IF UNDER 1 YEAR IF UNDER 24 HRS, 
i = mh y) (Months | Days | Hours | Min. 

S/o. ce LA 1] wipowep [7] oivorcen [7] |e 4/2» Tf és “sy 2 


12. CITIZEN OF WHAT 
COUNTRY 


54 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ave State, or foreign country) 
during most 9§wo ; even If retired) INDUSTRY ry 
13. FATHER’S NAME 2 7 cm a 


MOTHER’S MAIDEN NAME 


‘ ' 6 


7, Ey Oped LS Aactegr roars 
Ze feelers i ese washe8o 


TERVAL BETWEEN 
'ONSE AND DEATH 


tae ECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
or unkown) | (If ye toy. 


5 78-01-7797 
8. CAUSE OF DEATH [Enter Lc? = cause per pte for (a), (b), and {c). i 
PART |. PEAT WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Lh alia Ses AOU rs 
KK DUE To ; 
Conditions, If any, which (0) Ke Se Say far Eves {or re 
gave rise to Immediate Ae " 2 
cause (a), stating the e é| > 
underlying cause last, © Cy OH Brey > ceed CAyle BVI GLE lew qt: 7 ot OFS 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. by ace 
ist ee 
Fe ves—]} Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,|] 20f. (Clty or town) (County) (State) 
Al Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m, 19 at work oO at work 0 


21. 1 certify that (1) (this hospital) attended the decegsed from 


192T, that (1) (we) last 
occurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ae 


22c. PHYSICIAN'S 


NAME (yP?) Merton L,White 


saw the deceased alive o por) 194, and that de 
Da. aie “4! TT - = ie a e E 
LM Cot, el UL fu Age wp. PREG Dinzctor [1] PAYS. pr ee Ee Nay 


22d. ADDRESS ° 


(i434 ee St) Nyx Pang 
{i134 Georp ie Ayw 5 


Gren 


a REMATION, | 23b. DATE THEREOF 


12/29/oh, 


23c. NAME ie CE 


| Zad. LOCATION erty, town_or_ county) 


‘Gtate) 


baw 


M rs OR_CREMATORY, 


24. FUNERAI DIRECTOR ADDRESS 


AGE oR: eee 


177% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fo M } 15392 CERTIFICATE OF DEATH 19267 
2 = = = a = as 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Res edmission) 
a SASoSNIY STATE b, COUNTY / 
Ong p 
=e ae Eee) Pigalle (Salerro! 
BE 3 b. CTY’OR TOW i its, ¢. LENGTH OF STAY IN 1b ¢. CITY GK TOWN (If outside corporete limits, write RURAL and give nearest town) 
rite 
c- 
rt eae 2 
Ss & Py d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS, “Te, 1S. RESIDENCE 
25 2 ON A FARM 
Bakr 309 Becchtree Roarl_ _, yes (J rok 
3 an 3. NAME OF rr x Middle last ~S~S~*«~S, SARE Month Dey Yer 
68 DECEASED 


Death foc 14 9% 


9. AGE (In years {IF UNDER T YEAR) if UNDER 24 HRS. 
ah enaay! ar Days | Hours | Min. 


meme ALBET  T 


5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [-] | ®- DATE OF BIRTH 


Vale ye} wioowen pivorctp [] Bov- /G, /&€@ Ji 


yrs. 
We. USUAL OCCUPATION (Give kind of work. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or WES 12. CITIZEN OF WHAT COUNTRY? 


ni aia ey eae 
fehon Mr js ee 
‘ 220-0 \-Mis Claws Vogl: Fed APO ey 


BIunkown) | (Ifyes givewerordatesofservice)| 
18. CAUSE OF DEATH [Enter only one ceuse por line for (0), (b), end (eld > (“INTERVAL BETWEEN = 
PAT nOrATA Mean us CART INOMA, EROOTATE wiTH | >. yeaRrs- 
DUE TO - METASTASIS 


Conditions, if any, which (b) 

seve rise to immediate couse J < 
(a), stating the underlying ( DUE TO 
couse lest, te | 


" 


be filed with the State Dept. of Heaith prior to burial, cremation, or removal, and in any eva 
= 


Then please remo’ 


jal-transit permit, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS. AUTOPSY 
s ves [] NO iw 
= ae SNORT eee aN 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= Ss i 29s 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) (State) 

5 Hour e.m. While Not White factory, street, office bldg., etc.) | 

= jet work 


19 
certify that (|) (this-hespitel) attended the deceased from 
saw the deceased alive on....... bd) 5 


aa, =n De 4 ek 


- DATE 
0. pirector [J pis, oO Ake £45 ; ect SIGNED 
22 AME (pe) RoBERT N. CoALE Fa BRADLEN roa Y CHAM : 


23—. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


VAL (Specity) 
BURTAL” 12-16-64 Prospect Hill Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm.Cook-Towson,Inc., 1050 York Road, Towson 4 


that (1) (we) last 


~ 


23d. LOCATION (City, town or county) tete) 


TOWSON 21204 
250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Nee gk. 


oar DEC il Z 9 4 " 40 AS 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours alter 
director, page 3 should be detached for use as the bi 


> 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15392 CERTIFICATE OF DEATH 15305, 


x £ mune 
& = 1, PLACE OF DEAT! 2. USUAL RESIDENCE [Where dfteased lived. If institution: Residence before admission) / 
be v 
é 3 . COUNTY NM Z tii 9. STATE A b. COUNTY 
a 2. ie OR TOWN (If autsidy te Aimits, write 72 OF STA’ cc. CITY OR TE (IF outsidg/carporote limjts, wei AL and give nearest town) 
B sf iss RAL ond give nearest | Yen Lt 
u $2 on 
. 2 — 
teal 4. NAME me eruraph (iF nat in hospital, give abe d. STREET fODBESS e. 15 RESIDENCE 
4 wg lon ‘ Le 22—- /o ie ON A FAR? 
a yes [] No 
3 5 3. NAME OF ee Fifet Middle Lost 4 DATE Month Day Yeor 
= ‘ 7 ‘ 
BS cud hess © LM seer '| Saw 1z/ ¢6/ 
oD 
5 5. SEX 2 6. COLOR GR RACE |7. MAR NEVER MARRI 8. DATE OF BIRTH 9. AGE (In ygors [IFUNDER 1 YEAR] if UNDER 24 HRS. 
=. 2 aeRIED (EI oO E60 lasbitthficy) [Months] Days | Hours | Min. 
4 WIDOWED’ pivorcep [] 22h yes. 


‘CUPATION (Give kind of Ba dane| 10b. KIND OF BUSINESS OR INDUSTRY 
fast of working life, Aven if retired) 


es 
= 
_ 
a 
3 
3 
0 
as} 


o 
a 
o 
a 
c 
5 
F4 
2 
> 
3 
€ 
2 
® 
g 
iss 
e 
S 
= 
= 


ig’. 40s or foreign coun 


14, MOTHER'S MAIDEN NAME 


VUMLL WN 


iB WA‘ CEASED EVER IN U. S. ARMED ena 16, SOCIAL SECURITY NO. a IFORMANT UV, Address 
fas. n0, ft ingng {IF yes, give wor or dotes of service] TH € 
i | 579-6 Bi More KVAEW 4492-12 Upb KH 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and del. ; INTERVAL Be a 
PART |. DEATH WAS CAUSED 8Y: x 4 7 vt [wr e y ya 


IMMEDIATE CAUSE (0) ra 4, L, = ithe 


12, CITIZEN OF WHAT ae? 


—_— e 


af SUAL 
. J 


13. FATHER'S NAME 


dcot- w7 llev 


g 
3 
s 
3 
& 
Z 


ea 


ie DUE TO 
; : 
Conditions, if any, which . LM 


gove rise to immediate 


fter this certificate has been signed by the attending physician ani 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha, 


2 
= 
3 
> 
= 
5 
= 
7: 
S 
o 
€8 eS 
gé cause (0), stoting the under. ( DUE TO ta at Aliph she OA, 
€ ze lying cause lost. ©) Be 
= cs Tr 
S85 - A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rofo Ae 
a885 O 3 ves F] NOR 
Pos = [200. ACCIDENT WAS UNDERLYING ©] 205. DESCRI INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
a be & | OR CONTRIBUTING 
ee & (ir eiTHER, NOTIFY wegen EXAMINER? 
SS sx 
BESS & [20c. TIME OF INJURY Month, , Year | 20d. INJURY oceme® Be. PLACE OF INJURYHHome, form, 1 20F. (City oF town) (County) (tote) 
hot jhe 5 Hour 0. m. While Nowe foctory, stree¥-oftice bldg., voy pea, 
s 39 Ss p.m, 19 lat work [4 ei) "o 
B55 —— 4 ee, 
Sea e 21. | certify that (1) (this haseitall g egsed from...“ _/_& _ a 19ige ta _. --» 19-ZZZ, that (I) (we) last 
<2 4 
reas saw the decedsed alive an__/_ ?_f_and that death accurred a , from the gauses and an the date stated abave. 
eo Be 4 ; ] N rf, pay 
ATTEND! MED. STAFF 
Do, iia 42%, ee <i: —taO M.D. | PHYS. a DIRECTOR PHYS. C1 “Yo oH 
Ofsreg } 22c. PHYS| 22d. ps7 > , in 1 
apes ] NA Zu 
<$gis ey gvot mS eee 9030 Ay tin Tahewe aS Meg 
ne eee ae een Ee ee enn 
3 82° eo 3a. BURIAL, cab b. DAT yy, NAME OF CEMETERY OR CREMAT 23d, LOCATION (G4. a ‘or county) (Stote) 
>> % JOVAL (Specify Ce 
ae jaWL 9 OLIVET! ETE 
roe 2" Aol ee SIGNATURE ADDRESS a FD BY REGISTRAR | 25b. a outa 
Tene Ailey Povthel nk - pit OC lore 14 OBA, 


Items 18-21 Film 561 {MARYLAND STATE DEPARTMENT OF HEALTH 
2-25 -6Bivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19264 


HEALTH D . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“Montgomery & STATE, b. COUNTY 
4 MARYLAND + Sa 
§ S38 “st b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
2 22 Ss write RURAL and give nearest town) W uy 
5E 8. Takoma Park 12 days ashington TL 
Ben of d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
¥ SS eba Fr, ON A FARM? 
oe 2 £ 1s Washington Sanitarium & Hospital 1750 16th St. N. W, Apt. 601 _j ves) nol 
a 3 3. Reece First Middle Last 4. rue Month Day Year 
eae =F (Type or print) Fides NMN Von Hassel Eerie 19 
io i= 
wae £2 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [FUNDER J YEAR|IFUNDER 24 HRS. 
“ye Se F 1 Whit 6-08 5 t birthday) Months | Days | Hours | Min. 
£82 aF emale hite wivowep [%} _ivorcep{-] 11-6- are 
ges 2s 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
2 Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
5 
25u Js Li ngui st Supreme Council Peru Ue 
Ss & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— a j (Masonic Lodge) 2 
2&3 unknown 
ae zs 15, WAS fendemo. TNU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
vie aS (Yes, no, or unkown) i age ag 577-50-3365 Records Takoma Park,Md. 
= n #s - = 
Ese 28 No Washington Sanitarium & Hospital 
= g= 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART 5. DEATH WAS CAUSED BY: iz nor -e ig ce , 
BSs gs ‘ Te SiSte anus ea), Intracranial hemorrhage, right cerebellar 
= f. 
8P5 §5_ 702. DUE TO ‘ 
S32 35 Conditions, if any, which ©) hemisphere 
B82 $5 gave rise to Immediate 
=s_ 46 cause (a), stating the DUE TO 
BEs oa underlying cause last. ©) — 
220 SE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART (a) |19. WAS AUTDPSY 
Ze2 BS 5 |é =< ears 
825 Be 2 |s YES NO 
Eee ws & | 20a,” EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
823 ze § ee er gomneutine tc) Deceased fell in room on way to bathroom 
Zz Bo ss : nA 7 ae 
=. - Bi d- INJURY OCCURRED: )2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oes he & - $ ps ee Be nvay By EvIT. ee anita Not Whilep< “factory, street, orca bldg, etc.) r 
Bee as Ae a es p.m. < S at work[_] at work Hospital Takoma Park Montg. Md. 
zs S : 4 ji 7 ; 
=S$z a8 ? 21. | certify that | took charge of the remains descr ebove, held an Autopsy &. Inspection & Inquiry [kf and in my opinion 
gee aa death resulted , Suicide [_], Homicide [_], Undetermined manner [_] 
252587 y CHIEF MEDICAL EXAMINER [] 
Bees a2 Sfauatun Gf) 0, ASSISTANT MEDICAL EXAMINER [] ae Se ee 
a = .D. 
825 2 ce DEPUTY MEDICAL EXAMINER [A Nite 1S) 
= 4 / 
is be 53 oS os Rae Clipe) Belden 138% Address (Street, city, town, or county) ( 
ago S= 23a, BURIAL, CREMATION,| 296. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stare) 
sist ec x 
=e B i 2 /19/6! Ft. Lincoln Cemetery | Prince Georges Go. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 250. ae SIGNATURE 
va 
VR ASME The S. H, Hines Co Washington, D. C WA o Seege 
3500 4-64 = pests we Z ==+ & ——— om EC ral 1964 ay 


* 


ificate should be executed within 24 hours after death. If any delay 


Bs 
g 


SSary, 


and 3 to the funeral 


MINER: This certi 
ecute the certificate, writing the word “pending” in pen 


TO DEPUTY MEDICAL 


be 


he State Department 
& hours after death. 


“A 


ges 1 
rs Office along with form PM3. Page 5 may 
2 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event’¥f 


pages 1 and 


in Item 18. Give Pa! 


| Examines 


ge 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


please ex 
director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19370 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ade 
db. COUN 


Montgomery Count ty MARYLANO |_| 
b. CITY OR TOWN ira outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OF ‘OWN (If outside corporata Timits; write RURAL ‘and giva naarest town) 
write RURAL and give neares Syn 


~ PLAGE OF DEATH 
a. COUNTY a 


Silver Spring, Md DOA Baltimore, Md. Bi 
4. NAME OF HOSPITAL OR INSTITUTION if Tot In hospital, give street address) || d. STREET AODRESS e. whore 
Seal 816 Nedgewood Rd. vesL] noft 
3. First Middie last 4. {3 Month Day Year 
(Type or print) Frank Louis Vottal DEATH 12- o— 1g 64 
SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED %. OATE OF BIRTH 9, AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
: QO O = ‘ va weet Months | Days | Hours | Min. 
Male White wipoweD [T ovorcen{-]| 11-16-1893 F 
0a, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn oss 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 aes COUNTRY? 
Insp. Hiways city off Baltimore Baltimore, Md. Use 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Frank Votta Cuneo 
15, WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIALSECURITYNG. | 17, RMANT GelO5 Hereford 
(Yes, no, or unkown) lad vocytreue ar tatheetsoni 1 SOE SECUEUNO.. cree Pon aa x 5 : ae < pe 
Sees pughter: Audrey Franz- Silver @pring, 
18. CAUSE OF DEATH [Enter only one cause Ine for fa) 4b), and i INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: M ate 
L "IMMEDIATE CAUSE (a) 
7 / DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying causa last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(e) | 19. ee ed 
= eS 

é ves 7] no PL 
&/ 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING [] 

8 | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work] at work LJ 


21. I certify that | took charge of the remains pescrihed above, held an Autopsy [_], Inspection [X,, and In my opinion 
death resulted fro Natural causes wicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


AME. Ciyp8) PeéLo EW fe KeEAL M, (3 Address 1 Cl ‘no K Ake. g, AG yY 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73a. LOCATION (City, town or aa (State) 


REYDVAL {SPgcit) 
12 Catherial Cem Baltimore Mary end 
24, FUNERAL DIRECTOR pre] 6s “nts 25, RECO BY REGISTRAR | 25D. REGISTRA TURE 
W. K. Huntemann & Son 5732 Ga ave Sp yptom DlGMEC 1.0 1964 


ACTUAL 


Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15395 CERTIFICATE OF DEATH ) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
1 COUNTY a, STATE b. COUNTY 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


zie Montgomery MARYLANO Marv] and Montgomery 

gs b. CITY OR TOWN (If outside corpora limits, c, LENGTH OF STAY IN Ib || c. CI R TOWN (If outside corporate Himits, write RURAL end give néarest town) 
Oe write RURAL and give nearest town) 

2 Olney 30 hours ||X Brookeville 

go d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. ee 
st] 

ag ¢ General Hospital / c/o Paul Nash ves] not] 
= 3. aS ‘| First Middle Last 4 Bee Month Oay Year 

8 (ype or print) Cordelia Rebecca Walker DEATH 12/24/ 19 64 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (In, years [TF UNDER 1 YEAR||F UNDER 2408S. 
3 last birthday) lonths | Days | Hours | Min. 
5 | Female — ro WIDOWED [5p pivoRcEDT_] 4/2/1 2 yrs. 

3 
3 


10a, USUAL OCCUPATION paver ind of workdone| 10b. KIND OF BUSINESS OR 
during most of working ilfe, even If retired) INDUSTRY 
= tl, Gen. Hospital 


Maryland U.S.A. 

z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
3 =. ae uxph Bessie Murphy 
ie 15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
= (Yes, no, or unkown) me. 
3 ecord ‘ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETW! 
aa ¥ AlyO DEATH 
Pa PART I, OEATH WAS CAUSED BY: Cu 4 fe 2 ot, 
s IMMEDIATE CAUSE (2) cf; ma] 5. t a 4 th 3 
= aa] ‘ 


gave rise to Immediate 


2 x a ' 
Conditions, If any, which as 4 Keath impfasfmne gt<trucnon 33 haus 
QUE TO ss a - : 
food ae _ ee Tarn hemi 2 Perminal il CLiwn indey bee 


& PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. rae 
e ® ‘2 

= 

s omen ASiom ves [] NO fg) 
& | 2Da, ACCIDENT WAS UNDERLYING ja} Ob. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 

£} | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

3 while -— Not While 

= m. 19 at work O at work im] 


21. | certify that (I) (this hpspit Bienes lece: from. A 3 19, to. : that (1) (re last 
saw the deceased glive pn = 19 and that death pccurred at_L 2.0m the causes and on the date stated above. 
22a. SIGNATUR 225. DATE SIGNED 


ANOS S. bdo NCD us, ROM Born ol 72fr 4/64 
ies Fi TAN’S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


a 22d. ADDRESS 
ey NAME 
3 (w) Charles S. Whitaker, M. b. Clarksville, Maryland 
ts 23a. (a GER RGH 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BASAL ASP 12/28/64 Daisy Cemetery., Daisy, Mi, 
RE 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. DIREGTOR ADDRESS 
‘ hue bt~Beskvilte » Ma. 


vate DEC 3.0 1964 (Gz bog Ledge 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15397 CERTIFICATE OF DEATH 19372 
| PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . STAyE b, COUNTY 
Montgomery cK MARYLAND Pennsylvania 
A b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [If outside corporate limifs, write RURAL and giva neares) town 
5 write RURAL and give nearast town) 
8 Gaithersburg | 7 yrs 8} mo Montgomeryville | 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / ~~ d. STREET ADDRESS = i . 1S (RESIDENCE 
3 | Asbury Methodist Home for the Aged, Ine) > ‘‘ __| ves] Not 
5 Et aashia First Middle ‘last —é«d «4. zDD Month ‘Day Year 
OF 
(Type or print) Preston M Wallis, Av'| DEATH Dec. 30 1904 


5. SEX IF UNDER 24 HRS. 


[Hours | Min. 


6. COLOR OR RACE 
M W 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Bookkeeper 


13. FATHER'S NAME 


Wilbur F. Wallis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (lfyas givewarordatesofservice) 
Zils 


8. DATE OF BIRTH 9. AGE [In years 
last birthday) 


Dec. 22, 1877 yes. 


Tl. BIRTHPLACE (County & State, or foreign country) 


Forest Hill, Md. | 


14. MOTHER'S MAIDEN NAME 


Rose McComas 4 _s z 
17, INFORMANT Address 


IF UNDER 1 YEAR 


7, MARRIED [_] NEVER MARRIED [-] oak 
lonths ays 


WIDOWED bivorceD [| 
TOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16, SOCIAL SECURITY NO. 


perm | 212-~-077506A Asbury Methodist Home, Gaithersbi irg, Md. 
18. CAUSE OF DEATH [Enter only one ca Tine for (a), {b), and ( a = = INTERVAL BET BETWEEN” a 
rg ee Msvete Yeabuedtan Tacky) PIE 


j 


egy iM ae Ti Ne retiae 


gave rise me hasta cause DUE TO 
Sour eee ne siliy-ech Gireroseler v5 


igned by the attending physician and completely filled in by the funeral 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


ree 
JOYE: 


é PART Il. Tag CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. nies ee Ese 
= ED} 
= 
Ss TAM Uu«S TH § Yc, [wes 8 NO 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,) 
= OR CONTRIBUTING [_] CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY ~— Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
S Ricoh fakes While __ Not While factory, straet, office bldg., etc.) 
Es aah 19 at work [_] at work [_] 
2). 1 certify that/(l) (this-hosprral) attended the deceased from...... es 10. AZ/BOLEY.. Woccc, that (I) 
saw the deceased alive on.. a LG lO tees ND estes , and that death’ occurred Piok from the causes and on the date _ above, 
22a, SIGNATI 


y} ATTENDIN MED. STAFF 2/36; 7 [ene 
bid, | a 7) DIRECTOR [-] PHYS. [} oF 
22d. bar FI Wis CIvVS/V Psi 


BE RAM On Leite y C SME | wines an eee . 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION hele, town or county) (State) 


4 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) YZ ae ae Z he hotbed bs n =X x AbG? Ij , 


24 FUNERAL DIRECTOR'S SIGNATURE gh bere ADPHES /_ 2r2r 7 25a. 8Y "a Sb. mins S SIGNATURE 
Wpm.p Tpehro — lone htt £72 dN wy. ‘anrbeg 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be d 


be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


ftw 


1 


FOR STATE 
HEALTH D 


24 hours after death. If any ee 
i funeral 


in Item 18. Give Pages 1, 2, and 3 to the 
’s Office along with form PM3. Page 5 may 


MINER: This certificate should be executed wit! 


TO DEPUTY MEDICAS 


please execute the certificate, writing the word “pending” in pen 


be 


ge 4 should be forwarded to the Chief Medica! Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Pa 


director. 


State Departme 
jours after de 


and in any event 


burial-transit permit. File pages 1 and 
cremation, or remova 


prior to burial 


of Health or its designated agent, 


VR A1SME 
3500 4-64 


T: 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of. el CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(36 Bit ME 


DICAL EXAMINER'S CERTIFICATE OF DEATH 192 43 
Bend yal DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admisston) 
a. STATE b. COUNTY 
an MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if out: side cor, = mits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 3 any 
write RURAL oe Seoie nearest town, 
Silver S % Silver Spring, 
d, NAME OF HOSPITAL OR rane On (if not In hospital, give street address) || d. STREET ADDRESS @ ely? 
Holy Cross Hospital / 2403 Homestead Drive ves) nol 
3. NAME OF a 
ae First Middie Last 4 aee Month Dey Year 
Alype er Print) DELMAR FURNEY WALTON DEATH 12 4h 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fF] NEVER MARRIED [_] | & OATE OF BIRTH ©. AGE (In, years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White | wivowen[] DIVORCED [] 10/15/1908 yrs, 
10a. By Te Te done} 10b. Ad OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? 
Machinist (Retired) U,. "Ss, Government Verona, North Carolina U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Furney Walton Emma Parker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address DR, 
(Yes, no, or unkown) | (If yes give war er dates of service) 2403 Homestead 


Yes World War II Mrs. Eleanor Rose Walton Sil. Sp,, Md. 


16. SOCIALSECURITYNO. | 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per Iipe for(e), (b), and (c).7 INT, Halt BETWEM 
PART |. DEATH WAS CAUSED BY: Ya 


IMMEDIATE CAUSE (a). 


oe DUE TO: 
Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. factory, street, office bidg., etc.) 


S 19. WAS AUTOPSY 
rE PERFORMED? 
g YES no [] 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part II of Item 18.) 

& | PRIMARY [) or CONTRIBUTING C} 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,ferm,| 20f. (City or town) (County) (State) 
8 

= 


While — Not While 
a 


19 et work 


et work | 
i ove, held an Autopsy (XJ, werent Inquiry PY, and In my opinion 
, Suicide ["], fomicide [[], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER 


ACTUAL 22. 1 
SIGNATUR' M. “op rn MEDICAL EXAMINER x DATE SIGNED 
EXAMINER'S. 

NAME (Type) BeLpen MP, Ce ‘ss (Street, city, town, or » Mee, LA 1% 


23a, BURIAL, ial, Wee Ny LA 


MOVAL (Spgclfy} 
Ni 1964 


23d. pea ue) (City, town ae __ (State) 
y 


\ 
& 


for! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15399 CERTIFICATE OF DEATH 1 ¥37 


s 62 td Dat oF - 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
eo 25 USSSA AN a. STATE b. COUNTY 

2 £%<e ndgomery 2 eee ror eH nhgomery 
2 323 b. CITY OR TOWN (if olltside comporate limits, | «. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give nasrest fown) 
= 35S writs RURAL and give nearest town) 
i Ses | n A i‘ 

re AAG E * 

= 33s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street Hips d. STREET Spt © TS RESIDENCE 
= S94 ON A FARMi 
3 Fa5 

9 ed 0 Sanitarium and Hoap Atal hon ian Hereford Place _ < _| ves [No Dk 


/3. NAME OF | First Middle Las! 4 ae ~ Month Day “Year 
DECEASED 


(Type oF print) Elsie _ M ay Wargield DEATH December 12 19 64 


5. SEX 6. COLOR OR RACE/7. mar 7 BIRTH 3 9. AGE (l IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED [~] 7): PATE SF | (tha ey Wont en en | A 


Female Cancasian| wicowe x] ovorcen (1 |Angnat 26, 1890 74 yr. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife wr Nome LAGANA U A 
13. FATHER'S NAME - 0 Me 14, MOTHER'S MAIDEN amy gon - 1. Su a 


Abby. 2. rs ElLen Limbrick 4 a Pa 
). WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
(Yes, no, or unkown) | (Ifyesgivewarordatesotservice) ony Heregord Place 


Nene __|577-07-4018)|Albert Warfield, Qe. Situer Spring —Mlerudand —. 
18. CAUSE OF DEATH [Enter only one caure per line for (a), (bi, and (c).] 3) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_“ 2 Ee yg Fonte. ~ - E j 
4 oe | 


4 # DUE TO 4 hes 
Conditions, if any, which ee ple wt, oe 


gave rise to immediate cause 
(a), stating the underlying (DUE TO {tira CE: Je i soa 


le) 


Then please remove carbon 


The law requires that the death certificate be 9 


death, Page 4 may be retained by the hospital or attending physician. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tad) 19. AS 


jus No XR 


Q 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. {City or town) (County) ¥ (State) 


After this certificate has been signed by the attending physician and \corplétel; 


etached for use as the burial-transit permit. 


| 
13) 
= 
E 
a 
Lo] 
a factory, street, office bldg., ete.) | 
3 
se 
B O28 that (I) (we) last 
= os Z; and that death occurred at/7..M, from the causes and on the date stated above. 
6 Be ATTENDING 2b. SIGNED 
a 
ry ae . | PHYS. XK] biRecTOR Ol pve, ba pees 2.1088 
I} 2 7 PHYSICIAN'S ' 22d, ADDRESS = 
g a 
ood / NAME (Type) 
anne |__ Samued. Déener, Caer AE 1201. Massachuaetta. Pecos NE ke 
OeRs 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (State) 
makes ise 
os REMOVAL (Specify) 
oie 


VR AIS (4) 
20M 5-63 


1 soe Ae seg ope Diatadot of Columbia 
NAF SS as 250. € D BY awa r REISTRAR SII GNA a We 


ne. Silden Sp gdh 


— 


in 24 hours after 
in by the funeral 


y 
carbon papers. Pages 1 and 2 should 


72 hours after death. 


thin 7: 


ding physician and completel: 
withi 


es that the death certificate be executed 


te has been signed by the atten 


| or attending physician. 


for use as the burial-transit permit. Then please remove 
prior fo burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law req 
R: After this cer! 


be retained by the hos 


TO FUNERAL DIRECTO 


director, page 3 should be detached 
be filed with the State Dept. of Health 


TO HOSPITAL, 
death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i, ———e OF DEATH ig ra 


1. PLACE OF DEATH : K Fy 2. USUAL RESIDENCE (Where deceased lived, If instilution: Revdence betcra@Usinion) 


@. COUNTY b. COUNTY 
Montgomery Pe se washiand Montgomery 
b. CITY OR TOWN [if outside corporate limits, =| _c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL and giva naarest town) | 
Germantown | { Germantown = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS — “je IS pe 
- ON A FARM 
Marylander Rest Home / wes no FY 
\3. NAME OF First Middle Last 4, DATE Month Dey Yoor 74 
OF 
(Type or print) ANNIE WATERS peat Dec,,26, 1964 9 
5. SEX “|, COLOR OR RACE 8. DATE OF BIRTH 79. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female 7, MARRIED i NEVER MARRIED is oy bnhaey) 


White eo ry 
wivowenX | pivorced [_] 2/1 5/1874 yes. bie) Bal 
10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
done during most of warking lite, evan if relirad) | > Ss 
Maryland | U.S.A, 


ousew 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Christine Richter 


John Snyder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


oF unk Ifyasgi dat i } : 

fom igp or vohown) |litvas elvawererdales oentes)| “oyig = SO OgsO) Mrs - Eloise Watere--Germantown, Marvland 

18. GAUBE OF DEATH [Enter only one cause per line fer (0), (b), and (Ol ieestauics 

TH 

PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0)_ psc hens ogee. on. Asest> Avitege | oka 
DUE TO. 
Conditions, if any, which {b) vas oe 40 OY 
| 


Hours Min. 


ise to immadiate causa 
tating the underlying 
cause fast. te} 


While Not While 
at work ‘et work 


Hour a.m. —— 
9 


21. J certify that {I} (ihis hospital) attended the deceased from 
-19.G.4, and that death occur 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
| factory, streat, offica bldg., atc.) | 
—_——— 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART alt a WAS AUTOPSY 
qs said) PERFORME! 
< ves [] No x 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Part Il of itam 18.) = 
| OR CONTRIGUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) ———— tt 
Ey 
§ | 20e. TIME OF INJURY Month, Day, Year 
8 
= 


fo... z afer that (1) (we) last 
d at AB M, from the causes and on the date slated above. 


=e 22b. DATE 
ATTENDIN' MED, AFF SIGHED 
ee mp. | PHYS. '=. piRecToR [-] PHYS. [] re} i 
. PHYSICIAGA'S + 5° | 22d. ADDRESS 4 7 
NAME {7 7 
yee) John G, Fawcett - __ Germantown, Maryland ee, 
Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~Siaial 
REMOVAL ae Neel 1 
Buria 12/29/64 eelsville Presbyterian Ghurch Neeleville, Md. 
a FUNERAL DIRECTOR'S SIGNATURE BEN 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’: ee ae 
yson Wheel. Rockville aA, 
¥ er Funeral He Home Rockvi PRES BaF Ke oa EC 30196 14 (CLonbs Que ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIN = 
Vv 


FOR STATE 540i MEDICAL, EXAMI Ss IFICATE,OF DEATH 
HEALTH D T. ~ . PLAGE fz DEATH = ties NERS COE we If Institution: Residence betere admisslon) 


q STATE Tien 
MARYLAND { Y jar nod 
bc rene Tt (If ae ‘ it Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR Ti If outside corporete mat write one id CINE 3 are own) 


Sy Raia Amomiks KS ver Spun 


essary, 
funeral 


ft 


may be 


Ee 3 mii OF HOSPITAL OR INSTITUNION en not Tn Hospital, give strost adarese) | d. STREET ADDRESS 6. TS RESIDENCE 
2 F 
me & Nurcsin & '32q Alvi vcat D ewe vesC) “woh 
= n” 3. NAME OF First iddie Lest 4. DATE Month Day ¥ 
ne 
5 @ DECEASED OF 
= (ype or print) “Sees. Ldatsoany DEATH |} akee SF +19 CY 
A: 
=: 


5. SEX 6. COLOR OR RACE | 7, sani NEVER es 8. DATE OF BIRTH IF UNDER 24 HRS. 


3. AGE fin years [IFUNDERT YERR 
ast lay) | Months | Days | Hours | Min. 
Female| Ud tate pivorced{]| 2- &3- 2 V1 _yes ‘ | 
1, USUAL OCCUPATION Give Kind ot work done) T0b. KINDOE BUSINESS OR Ti. BIRTHPLACEMState or forelgn’ country) 12, GIVEN OF WHAT 
vas 


Examiner’s Office along with form PM3. Page 5 


” in 


IMMEDIATE CAUSE (a) Pulmonary embolism, massive, acute 


Es va : DUE To 
ay Conditions, If any, which (b) 
&. gave rise to Immediate 


of 
Pi 
s 
a 
g 3 Ing most of working life, even If retired) ve 
Sem ~s DASeLD \ (Mas Sac A. 
os 5 13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 
ee 4 4 4 
5 = Lous URES | Mille « (Unknown) 
a Ts, WAS DECEASED S-ARM = >) a7. Coeakt Dv SS 
7 CS) een ee een 329 MEST Le 
= s None 02-24-7105) Waar Ad Swe Laks on Son - 
3. 5 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1] INTERVAL BETWEEN 
* PART |. DEATH WAS CAUSED BY: OSE 
5 
Ss 
E 
s 
5 


cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
P IRMED? 


ficate should be executed within 24 hours after death. If any delay i 


prior to burial 


not] 
~ | © | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
PRIMARY [) or CONTRIBUTING (7 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) State 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
.m. 19 et work at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy }€{, Inspection  , and In my oplnion 
death resulted f Natural causes t [[], Sulcide ([], Homiclde [_], Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] sie te 


eaMutnens Bey DEW opyppeygene Ala, 311 


23a. REMOVAL tSrecityy bye, DATE THEREOF 23c. NAI a CEMETERY OR CREMATORY eatf LOCATION (City, town 192 int} fess: fptete) 
pecify) . 
Su riay ec. 7, 1964 Pine Hill Cenetery ord County, Néw 
‘AL DIRECTOR R 25a, REC'D BYR aft ova 25b. eta SIGNATURE 
Ae RO OC. a ee) BASE Georgia Ae oust ” 74 PPL cree, 
ef €. Pump ‘Ine. Silver Spring, Maryland | vate 9 | fehanbeg edge. 


ACTUAL 
SIGNATUR' 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


please execute the certificate, writing the word 


TO DEPUTY _ Dares This certi 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


—~ 
is 


ici 
lease sem 
and in an! 


hys 


transit permit. Then 
cremation, or removal, 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending p 


ctor, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dire 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15 ~ CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefpre admission) 
@. COUNTY a. STATE b. COUNTY 


MARYLAND 


corporate liggts, 


c. LENGTH OF STAY IN 1b ]/ c. CITY OR 
town) 


STITUTION (If not In hospital, give strat address) ad. ob ADDRESS. @. 1S RESIDENCE 
J ast ON A FARM? 
Hospital |l_/ 7 Mati dL 22S _| ves) nofd 
. NAME OF Ye 
iecuseep First Middle Last 4, Bae Eee Day a 
(ype or print) DEATH ketal 919 bof 
5. SEX 8. DATE OF 3 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


6. COLOR p RACE ge MARRIED [X] NEVER MARRIED ] 
WIDOWED ["] DIVORCED [_] 


10a. USUAL > Fu riven ofworkdone| 10b. KIND OF BUSINESS OR 
fF work! ife, ev Ired) INDUSTRY 


By Irthday) | OSS gg] a | Hours | Min. 


yrs. 
| RN 


Ly i nfo or ek: country) 
—_ 


Gi i) has er 


) 16, SOCIAL SECURITY NO. | 17. eg "Ee le, 
S75- we WE. Were abeor fe 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, be or unkown) | (Ifyesgive war or dates of service 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANP PENT 
IMMEDIATE CAUSE (2) = 
DUE on fetasbZLe. 2. 


Conditions, if any, which eS / . 
gave rise to Immediate 


cause (a), stating the ¢ DUE 0 Meta atadicc. 
underlying cause last. 
PART II. OTHER SIGNIFICANT CADT IONS EONAR ETRE BERTH RIBUTING TODEATH NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | | 19. batt AUTOPSY 


ORMED? 
YES No [} 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING {| CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. While rane While factory, street, office bldg., etc.) 


mM. at workL_] at work 

21. | certify that (1) (this ak attentied the deceased from... _, 1 that (I) (we) last 
saw the deceased alive on. 19. and that death occurred a , from the causes he on the date stated above. 

228. SIGNATURE 


E 2a. DATE a 
Yj / 47 ATTENDIN 
VALUE: en eC sliteron OF favs O) 
Be. PHYSICIAN'S i TDDKESS 
NAME 
WwW. 


G. Hall, M.D. leis W. Montg. Ave. Rockville, Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. REMOW CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
ecify) | . 
urial- ®ran it 12/22/64] Dagsboro Cemetery Dagsboro, Detawaréd 
24. FUNERAL aero ADDRESS 


25a. REC’D BY REGISTRAR | 25b.. aCe obs jATI 
Robert A. Pumphrey, Bethesda, Maryland, DEC 24 ‘Sig P y i 


fely filled in by the funeral 
hoursvafter death. 


ts. Pages 1 and 2 sho} 


attending physician and complete 
Then please remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1 Hens ae DEA’ 2. USUAL RESIDENCE (Where decessed lived, If institution: Re: Before oom ont 
a — 2 e. STATE b. COUNTY 
ee we aw i Gorn Se mm MARYLAND a Cc = - 
b ee HORN ii outside screoetalt ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limilS, writa RURAL and give nearest town) 
rile and giva nearast town) 
STH aS OF WAM 1 ere of 7A 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


OES S60 d 4, Hide ke Spemmtison (EC fi § 20 oe (WE 4. we, ms CE} NO Eh 
[3. NAME ¢ oF > 1 First ia “Year 


(Type or print) as WEE GK — 19 G4 
5. SX é = RACE), MARRIED [_] NEVER MARRIED |] | & 2 OF BIRTH vs 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
7 (a) 


y >: dey) | Months | Devs joo | Mins 
FEMALE QW y17E winowe [f _vivorcen [] PEN CN | ae | mg a 


tS. 
We, USUAL OCCUPATION (Glva kind of work tOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County ee ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done eee ADEW Old 


13. FATHER’: we * 14. MOTHER'S MAIDEN NAME 


c Bacver7_ Dae rrr at 


15. WAS DEC! EVE ax >) 
yer elo er” Yoo koe i pe 
oO ove les VEL Ya LOPE SCL iraere EPO 2, 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (ce). = INTERVAL “BETWEEN 


a ONSET AND DEATH 
eR, BRON CHS PNEUMONIA Seer tsi 


DUE TO 


cninon taymien) CEREBRAL AR TERISCLEROSIS ST enas. 


gave rise to immediata cause 
(e), stating the underlying (| DUETO | 
couse lest. ( | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 19, WAS AUTOPSY 


PERFORMED? 
C-ENERALI ZED ARTER lose LE (1, ves [] NO [oe 
208, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): oe 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) —(County) (Stetey 
ager car 8 While __ Not While fectory, street, office bldg., etc.) | 
i‘ _ 9 jet work [| at work 


MEDICAL CERTIFICATION 


2. 1 certify that (I) ( a /28 attended the deceased from. that (1) (we}last 


saw the deceased alive on.. ld! 64. ., and that death occurred at DMA bom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. pirecror [[] PHys. [7] oe 


/22c. PHYSMIAN’S 22d. oe 


NAME fen or s SAPP { WJ ¢T oN 


OVAL (Specify) 


ie | fek-2 8 & CEN7. AS 47 6, 


JURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ae an 


ee dna 2 Ef pa Per erent 7 aaa = 
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in by the funeral 
ers. Pages 1 and 


acs 


2 hours after death. 


led 


ificate be executed within 7 hours after death. \\ 


should be detached for use as the burial-transit permit. Then please remove car] 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, page 3 


VR ALS (4) 
15M 4-64 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19274 
1, retay ii i 
6. COUN 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
M ow \ Gomer 7 
b. CITY OR TOWN (If outside corporate limits, 


a, STATE b. COUNTY ‘ 
on Ge 
nearest town 


lg gURAL acs) c. CITY OR TOWN ({fjoutside corporete limits, wrlte RURAL and give nearest town) 
y my 


XK Glver Serine 
a, ay HOSPITAL OR INSTITPTION (If npt Ty hosp et ave street en - "STREET ADDRESS - A 
g ves] no | 
i Day Year 


oly Cross Sher pow cys 
2S 19 GY 


C a Middle 
5. SEX 6. COLOR OR sal 7. vats ae ee 8. DATE OF BIRTH | O70 ears a IF UNDER 24 HRS. 
/ day) ae Days | Hours | Min. 


Wy 4 be | ay AE WIDOWED [“} DIVORCED [7] a } 1s a yrs. 


ee USUAL OCCUPATION Trennaatverkgoe 1Db. ian OF EC SRiESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. pan og WHAT 
—— 2! 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


@. 1S RESIDENCE 
ONA OE 


D Nive ys¢ 
4. DATE 

OF 

DEATH 


3 fal 
last fir 


3. NAME DF 
DECEASED 
{Type or print) 


Lest 
(Wess 


Ag Mes are Ww eras) even If retired) 


13. FATHER’S NAME 


| Simon Wess 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) chee 


17, INFORMANT Address, 
; 715 Univerdity Hava Pe ast 
W Wt 193-05-6050 Dorothy &. Wess Sttuer. Spring, ( 
18. TAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).] nae pam ) 


PART 1, DEATH WAS CAUSED BY: cage Mecplae-r. 


. IMMEDIATE CAUSE (a), 
19932 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 


6) Cih2 gochey ct ae 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


yes fe] No [7] 


art | or Part I! of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work O 
froi 


21. | certify that (1) (this ee a ng he a 
saw the deceased alive on. and that death 
22a. SHBNATURE 
a Pipe 
Rorewnaey he mee 


BURIAL, CREMATION, 236. DATE THEREOF 
REMOYAI 


20f. (City or town) 


(County) (State) 


that (I) (wed last 


curred ate M, from the causes and on the date stated abpve. 
22. DATE SIGNED 


Mp. BRYN [A pintcron C] pave, {4.2 2d S 


22d. ADDRESS Liv S 4 S, S 1 P 


2-1 
23d. LOCATION phair anes or county) 


“Rae ) Yi Zz 
2c. NAME OF CEMETERY OR CREMATORY 

| St, Patrick's Cemetery 
EASE C0 xgia Avennd 
Ine. Salver Spring, Mary 


23a. (State) 


lOYAL (Specify) 


FOR STATE 
HEALTH DEPT. 


{ 


fice along with form PM3. Page 5 may be 


~ 
~~ 
8 

—> 


TO DEPUTY A, EXAMINER: 


3s... 


24 hours after death. If any delay 


This certificate should be executed within 


please execute the certificate, writing the word “pending” in penci 


funeral 


in Item 18. Give Pages 1, 2, and 3 to the 


should be forwarded to the Chief Medical Examiner's 0: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1938 
mela) doll 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
a. STATE b. COUNTY 
MARYLAND Md. Montg, 
c, LENGTH OF STAY IN 1b j| c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


a, COUNTY 


en 
pe 


b. CITY OR TOWN (if outside cerporsts, limits, 
write RURAL and glve nearest town) 


10a. USUAL OCCUPATION eve Kind of work done Ti.” BIRTHPLACE (State or forelgn country) 


ie most of working life, even If retired) 
tatistician Govt. Mi Ssouri SS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Donald S, West Magdalene Haven 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


oe Bethesda over 10 year: Bethesda 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
gg \|_5117 Wilson Lane | $117 Wilson Lane ves] nod 
a2 3. NAME DF First Middle Last 4. DATE Month Day Year 
2a DECEASED DF — = a. 
Pty (ype or print) Charles Hector West DEATH ‘ 1%. 
ecember +8 64 

P= 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= last birthday) [Months bs Hours ] Min. 
ae Male White wipowen [} pivorceD {| |May 19, 1906 ys. | 6 9 
eS 
a8 

> 
3 


id in 
et 


o 
ce 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
as (Yes, no, or unkown) | (If yes givewar or dates of service) 
238 no 1390~-34-2416 Wife -Alexa E. West-same 2d 
3 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: gael Ts 
ae |, IMMEDIATE CAUSE (a) Metastatic Melanoma oS 
Es / / DUE TO 
5 3 Conditions, If any, which «Malignant Melanoma 2_ years 
& gave rise to Immediate 
3 cause (a), stating the DUE TO 


I, 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves Bl no[] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at_work at work _| 


20f. (City or town) (County) (State) 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


19 


of Health or its designated agent, prior to burial 


a 21. I certify that | took charge pf the remains described above, held an Autopsy van Inspection kl Inquiry Ly and in my opinion 
es : 
2s death resulted from: Natural causes [X], Accident ["], Suicide [_], Homlcide [_], Undetermined manner {_] 
+38 CHIEF MEDICAL EXAMINER [_] 
= 3 5 STenabun LY. VE 224 = Mp, ASSISTANT MEDICAL eed O 2 
eso , DEPUTY MEDICAL EXAMINER 
: EXAMINER’: 
52 5 “at NAME hits John G, Ball Address (Street, city, town, or county) 12/8/64 
SSP 234. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
362 ecify) . ° . . . 
- 2 Burlal- hit 12/9/64 | Forest Hill Cemetery | Madison, Wisconsin 
24. FUNERAL DIRECTOR ADDRESS 253. REC'D BY REGISTRAR a Ps silee j gies 
VR AISME . Uaylts M = 
Min ae Robert A. Pumphrey, Bethesda, Maryland preDEC 14 19 i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15405 CERTIFICATE OF DEATH T3238} 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY . STATE b. COUNTY 


lo rs MARYLAND bs o 
b. CITY OR TOWN (If outside corporote limits, ek LENGTH OF STAY IN Tb |] ye. CITY OR TOWN é outside corporate limits, write RURAL and give nearest town} 


RURAL ond give nearest town) ] 
19 Years Takoma Park. 


GROmMG [YG 


‘ 


he funeral directar, 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
= OR INSTITUTION / ‘ON A FARM? 
> A ES 4, erson Avenue LZ Jett erson Avenue yes [] No bd 


4. DATE Month Day 


DEATH D ize 


Set ee (NAN) Miadte Lost 


(Type or print) BUFEARD oyu W LkEX on 


oy 


Pages 1 and 2 should be filed with 
feathe. 
— 


letely filled in 


5. SEX 6. COLOR OR RACE | 7. MARRIED [x]. NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
fost birthdoy) 
Mate wueaaian\weowe EO —— OvORCEDO | Doh nuary 1901 62 
Ta. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arzpenter onstruction ash, Arkansas u._S._A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a tLkesaou Winnie. Mami tion 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT fF Qefd erson Av enue 


(Yas, no, oF unknown) {HF yes, give war er dotes of service) 
on iron ~ 1927 217-05 -868 Mrs. Mary Helen Wilkerson Jarome Park, (larzydand 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
, ONSET,AND DEATH 


PART |. DEATH WAS CAUSED BY: G ay 
. IMMEDIATE CAUSE (a). 
4 iy DUE TO 
Conditions, if any, which 1 Aipalhe, 


gove rise to immediate 
couse (a), stating the under: 
lying couse last. (e) 


DUE TO 1% f 


‘ar remaval, and in any event, within 72 haurs afte; 


-transit permit. Then please remave corban papers. 


The law requires that the death certificate be executed within 24 hayes 


: After this certificate has been signed by the attending physician and camp! 


= 
cod 
‘3 : ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19/4VAS_ AUTOPSY 
ra § 6 a ee PERFORMED? 
E 
Base a yYes() no” 
S faes 1g g 
Paes © [200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18.) 
Poe = 
Bata. 2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
apes 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g B5ss &G [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
rr 5% et a Hour a. m. While Not while factory, street, office bldg., etc.) ! 
zs 32 3 p.m. 19 lot work [] ot work (F] : 
2428 * : ; 
Zeina 21, | certify that @} (this hospital) attended the deceased fram LEY... 196, 10. Lee, /be_, 19 oY that (we) last 
rat © . - 
oo & ne saw, the deceased alive_an__. LE 1S 9b. and that death accurred at An, fram the causes and an the date stated abave. 
% 
y 3 Za \SyONATURE 22b, DATE 
fot ‘ { ft Ut é ATTENDING wae STAFF SISHED 
@ gs ATi, tidy Kid , M.D. | PHYS. Director () PHYS. Otc 7 / 7 GLa y 
O25re CAS 72d. ADDRESS 
a5os (| ype) - . ea = 
i328 SAMEs _(_CoLeMAn/ 733_Suico AVE SILVEL Sve. Md 
& £208 230. BURIAL, CEETON: 23b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> & REMOVAL (Speci : 7 " 
poe | a A Dec, 21, 1964 A. (AGAMA. 
toast a eC, : 9 in _Natro mn 
o fo += as <a ; 
2 z Z Ri 
ee 24. FUNERAL DIRECTOR'S SIBNSAORE Bib SFE eoxgia Avenne | Ep eaeY ig ETA $ SIGI ~ 
ia) Warn& &. Pump ne. Silver Spring, Mary Land | vate i 


Pes 
as 
=> 
ae 
=e 
& 


_< 
& 
ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


oe 24 hours after 


TO HOSPITAL: 


death. Page 4 


72 hours after death. 
sS 


Then please remove carbon papers. Pages i and 2 sho 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
1SM 7-62 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
“aoe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19382 


1. PLACE OF DEATH ¥ cr ~—~-2. USUAL RESIDENCE (Where deceesad lived, I insiilution: Rasidance belore edmission) 
a. COUNTY f e. STATE b, COUNTY 7 
|__e ss) + Momtgemeny” _ MARYLAND _|{ : Se £3 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerast town) 
wrile RURAL end give neerest town) 
Park 3 months || Washington, D.C. HY? X- 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, giva street eddress) d. STREET ADDRESS . 15 RESIDENCE 
‘ON A FARM? 
Haven Nursing Homa € 1330 Mass. -4yemie N.Y ves (_] No 


rae F First Middle Lest DATE Month Yeer 
opera < manda. VGIKINSON DEATH OD a rth 19 Lf 
in years |iF ——_ AR 


PS. SEX 6. CPLOR OR RACE| 7, manned [] NEVER MARRIED ] | 6 DATE OF BIRTH 9. adh Lau Bat [ary BE 
the | De urs in. 
cr WwW WibOWweED [7] ovorceo[]| Feb 27th 1884 SO a | - 


TOs, “USUAL OCCUPATION (Give kind of work | 10b. KIND (OF BUSINESS OR INDUSTRY | 1. BIRT 
done during mos! of working life, even if retired) } 


(County & Stete, or foreign country) lie jak OF) hood ai 


etired r ss | Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip Wilkinson | Mary Elizabeth Adams £ 
US. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


{¥es, no, or unkown) | (Hyes give werordetes of service) 


one. Elizabeth Wilkinson Same _as_ 
(a), end (c} 


» ib), 1 “TNT! cet 
4 corchucl Fa eze> es. 


PART I. DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH Enter “only ‘one cause “1 
IMMEDIATE CAUSE [e)_ 


DUE TO 

Conditions, if any, which {b) 
0 

steting the underlying ( UE TO 


couse lest. (Pea 


Zz PART I. OTHER SIGNIFICANT SOROMTIONS Conrenyy § CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
a :D? 

5 Tiber wk (Sus Aeverk “ns 

Bi} evel ab (s Aevestech res [No BE 

 |200. ACCIDENT WAS nee OO q 200. [ave HOW INJURY Sechitis [Enter neture of injury tm Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 « foie ——s = = a 

3 [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Le entargey Og (ely ontewm (County) (Steta} 

S Neti. str. While __ Not While fectory, strael, office bldg., ete.) | 

g 19 |at work [_] at work [] | 


sed from... dep NID f, 10.004 Sern: se <p that (I) (we) last 


21. 1 certify that (I) (this Dee. attended sthe dece; 
saw the deceased alive on..:.! Dex 2.19.6 ca and that death occurred at.. aM, from the causes and on the date stated above. 
22b. DATE 
ATTENDIN MED. STAFF SIGNED 
mu et— mo. | PHYS. »-4 pirector [] PHYS. 


22c. PHYSICIAN'S /22d. ADDRESS — 


NAME [Typa) SAmuen 4 Jove - mg. (¥o; if, a Vv, wW, Wash 3S. 


3d, LOCATION is fown or county) Teta) 


res . — 


2. BURIAL, CREMAHON, EV: TE Ti REOF f. | aie. “NAME “OF CEMETERY OR “CREMAT 


es aL Speci 
wey Mt Olivet. i, 


Ww as 
W/Z: Kt DIRECTOR Wed pts Le ay ME fl Pe genre oe 


s 
3 
ra 
2 
4 
3 
3 
x 
Py 
rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 79 
ep 03 363, 


2, USUAL RESIDENCE (Where deceored lived, If Institution: Residence befor: 
e “SN. 8. STATI b. COUNTY 


BOK MARYLAND x Cc No. re \ 
bam aie OR TOWN {it side corporate limit, c oe OF STAY IN 1b c. CITY OR TOWN heutige corporate limits, writ 
RURAL end gi er cael 
‘©. IS RESIDENCE 


\ loc ane = SAGE S S3O CN Ov 
d AS [oy va oh cee Nes. (if not in deel give stree! addyess) ee. 7 NS BoeRESee a 3 
; a. } 3 ON A FARM? 
NSgpoyete x Sass 261 Ua ENS Ss wed ee __| ves F] No 
3. NAM OF fiddle lent aSDATE Month Dey Yeer 


oc sore, AN as \uid\e SENS DEatn December 5 264 


3. SEX 6 COLOR OR RACE) 7. manmieD [LLMevER MARRIED [] | E(PATE,OF BIRTH 875 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdey) |Months| Days | Hours | Min, 
ON oy kvre, | owen E] _ pivorcen [] | 
10a, USUAL OCCUPATION (Give kind of work 


$3 yes 
pp. KAND USINES; INDUSTRY | 11, BIRTHPLACE (County & Stete, or foréign country) 
done during most of working Kfe, even if retired) | Riise sags B 
4 aktimgre, Maryland 
ty Nex oe aN aS ; 


oNE e 
RURAL and nearest tow! 


2 hours after death. 


ompletely filled in by the furierah, 


| 12. CITIZEN OF WHAT COUNTRY? 
. FATHER'S NAME 


Ws 
eS A — 

Noocnos) li), Susan sieves e. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ri Ni ite, 


(Yes, no, or unkown) | (Hyetgivewarordetesofservice) : a We on _#] 12 
| None 579-28-7684_| Wo face oobi al 
18. CAUSE OF DEATH [Enier only one cause perl & for (e), (b), end (@).] ww % = i ~~ | INTERVAL BETWEEN 


f 
PART |. DEATH WAS CAUSED BY: Patol AND OEATH 
IMMEDIATE CAUSE (0) ¢ - a3 


Ue é DUE TO 
Conditions, if any, which (b) 
gove rise to immediote couse 
(e), steting the undarlying DUE TO 
cause last, (e) 


Zz PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
e ae 

Ors fa Curt og Se i 
 [ 200. ACCIDENT WAS UNDERLYING’L] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City orfown) ~~ (County) Grete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= = 19 ‘et work ‘at work 


21. I certify that (I) (this ‘a atiended the deceased frome. NA settetearterseceep 19tnyd, that (1) (we) last 
saw the deceased alive on, Ce...2 = WL. 4, and that death occurred “at. 22M, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
eae: wo, AME Biron OME a ay 
22. PAYSICIAN'S 7 — Rie meee a 22d. ADDRESS =~ ee pa wae ao. 
NAME (Type)) 2 Ad £ 4 : 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ey, ‘or county) {State) 


REMOVAL (Specify) 
as 1964 Columbia 


OPTS a etnies ae 1m 


director, page 3 should be detached for use as the burial-transit permit. Then please remove <¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


250. REC'D BY REGISTRAR 


> 


filled in by the funeral 
ithin 72 hours after d 


> 


and completely 
aqbon papers. 


ican 
lease remp 


ttending phys' 
-transit permit. Then 


ed by the a 


Bn 


director, page 3 should be detached for use as the burial. 
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s 
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= 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


hi 


Xs 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Cag BSE, AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


em 14 FAQ? 2i-6% anQERTIFICATE OF DEATH 19 


1. 


PLACE OF DEATH y 2. USUAL RESIDENCE (Where sed lived, If Institution: Residence before admission) 


a. COUNTY, psd re abt 
2 moran Zig ' Zieo2 
* write i ie Sy IGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate Jimits, write RURAL and give nearest town) 
rl 


Ze 


d. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, give street address) |)’d. STREET ADORESS U, ReRenee 


Regs eect. / x/33- 


9 


NAME OF First ~ Migdie lasty Sz, [4 DATE Oay 
DECEASED ie Ww. 
(Type or print) Bogor LE’ 7. ie Beara s lz 
SEX 6. COLOR OR RAGE 7, MARRIED) NEVER MARRIED[] | 8 DATE OF BIRTH n years ERT YEAR|IF UNOER 24HRS, 


9. AGE (In TFUNO IF UNGER 24 HRS, 
pe wipoweD piwonceo]| Weer, 2/, Yatiet al Months | Oays ers Min. 


pe Pa <6 hes kind dant 10b. KIND OF BUSJNESS OR 11. BIRT! (County & State, er forelgn country Pea a a WHAT 
durl ray in; AO INOUSTRY oe 
er 77 


13. Fi R’S NAME 14, MOTHER’S MA) 


15. WAS DECEASED EVER | ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ane pA L-F/1 SO. 


Boy donee pie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: sn 
Pe IMMEOIATE cause fs) Clinical sheck axé Vascular —3_heurs 


a 9 heurs 


DUETO Massive, spenteneeus bilateral adrenal hemerrhaze 
Conditions, If any, which (b), 


gave rise to Immediate OvE To Meni CO 
cause (a), stating the PA 
underlying cause last Enna Lig /oulearss /f6r /ygt etAhit/ sy fansite 


PART EI. OTHER Bediitectnecverrions coinretannie TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1{a) 19. pe ey a 


yes ] No} 


x : 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of Injury tn Part f or Part II of Item 18.) 
OR CONTRISUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not walle factory, street, office bidg. ate.) 
0 


5 19 at work at work 
val Teertity that (1) (this hos; ital) attended the dece; 3 from_< 19_@ ¢fhat (I) (we) last 
ther ige and that death occurred at42M, from the causes and on the date stated above. 
IGNA' 


ia. SIGNATURE Y 225--OATE SIGNED 
ATTENOING MED. STAFF 
oy pinéctor [] PHys. 


ate ADD 


LEE SP. 


23a. Rena me | 23b. DATE THEREOF 23¢, NAME se Haan OR CREMATORY |p. LOCATION (City; town or a ees 


10,1964 |\Fort Lincoln Cee 
8. R 5a. REC'D BY REGISTRAR 25b. EGISTRAR’S: Land 
ES, OE AT 11 ae et oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


Rives “Derothy ~S-s'bell Wilson | Beam aap! See 


me 
a AL doz qd DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ih ct eee { CERTIFICATE OF DEATH t 
= a é Baie DEATH a re a || 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ee TATE zs lend b, COUNTY 
§ gaz Montaamer amram | aM S SS WMontsomery 

8 3 b. uA a putsids ip os bien | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write Land omer town} 

= 3 write "end give neePesttown 

ao polkas We. _ | Badaue Bethesda, a. 

&® 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddi / d. STREET ADDRESS. e. aware 
ral 7 ~ A 
3 5 Sep OST Oey Nee Wome (40a Farcer Road ves (] NOB} 
ma 3. NAME OF i) First Middle last 4. DATE Month Dey “Yeu = et 
N 


5. SEX 


fF 


Wa, USUAL OCCUPATION. 


6. COLOR OR RACE 


8. DATE OF BIRTH [9. AGE (In years 
last birthday} 


SurelO, (874 | qo 


kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 4 ‘even if retired) 
cael Wie. None _ Appomattox County,Va.| U..8. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Pavid D, Tsb Laura Alice Stratton 


IF UNDER 1 YEAR| 


“IF UNDER 24 HRS. 
Mo: Bt a 


7GakeRiED [7] NEVER MARRIED [~] Pema 
Hours | Min. 


wipowen [XK DivorceD ["] 


9 attending physician and completely filled in by the fi 
Then please remove carbon papers. Pages 1 and 2 sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


a WAS Sa ne IN U.S. ARMED FO! cay. 16. SOCIAL SECURITY NO.| 17. INFORMANT Son Soa Hien) i 
/es, no, or unkown} | (Ifyesgivewerordatesof service: * ° e@ as mm 
No 220-44-2903 Daniel M. Wilson aii 


18. CAUSE OP DEATH Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


+ eal ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (e). Carcin ome. at ue. ae OW 12 monlks 
DUE To 
Conditions, il eny, which tb) 


geve rise to immediate cause 
(a), stating the underlying 
cause lest. {c) u 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


9. WAS AUTOPSY 


2. | certify that (I) (this hospital) attended the deceased from...... WRW.. LB ILL 10..D£ om hTrnvvses 19.2% that (I) (we) last 


19.424, and that death occurred av//°3CIM, from the causes and on the date stated above. 
a 22b. DATE 


Cpr ue (MEG Boe OM Boe 
22d. ADDRESS i i of 
aN AOG Viecs Lil kel. Kockevi fe Myf 


ib. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) ———s«(Stete). 
REMOVAL (Specify) 


Buria 12/22/64 Arlington Nat. Cem Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGIS Sb. TRAR’ Sf SIGNATURE 
‘Tom 7462 Robert A. Pumphrey, Bethesda, Maryland DEC 24 16b4 Absa pe Si ee 


a Fz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 
< Q SS PERFORMED? 
cs 3 ae ee, af = © a e ves (NOR 
" & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of ilem 18.) 
aI E | OR CONTRIBUTING [] CAUSE OF DEATH 
z & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
a cake : Fs = se = 
9 3 |[20e. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} {County} (Stete) 
& rs] Hoar an: While Not While | fectory, street, ollice bldg., etc.) | 
8 2 19 at work [] et work [7] | \ 
id 
2 
q 


saw the deceased 
22a. SIGNATURE 


‘Ss 
NAME (Type) Robert C. Macon, M 


23e, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO voserrar@ 
death. Page 41 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 


essal 


. Page 5 may be 


and 3 to = 


with the State Department 
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3500 4-64 


15413 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19386. 
1. PLACE OF DEAT! 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before wealge” 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 
f c, LENGTH OF STAY IN 1b || c. CITY OR 


P- OA. x 


(if outsife corporate Iimits, write RURAL ‘aneglve Taare ical 


fox 7 z Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
P B. ON A FARM? 
Va emmeond Drive. / A. ves] OU] 
3. NAME OF i . OF Month D ¥ 
CEASED Last 4. pele joni ay ear 
(Type or print) OEATH L I 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [HF] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In iy TFUNOER 1 YEAR]IFUNOER 2@HRS. 
+! Months | Oays | Hours | Min. 
WIDOWED [-] DIVORCED [7] Lf, LI G2 Am. | | 


10a. Goa ocean kind of workdone| 10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
i INDUSTRY UNTRY? 


11. BIRTHPLACE (State or forelgn count 
“SYese. fe yeven If retired) se e yy 
CLES Lepi7v - : 
13. FATHER’S SAME me ae. NAME 
Cah loco ty DAdgr - 


ED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 


15, WAS DEC! 


(Yes, no, or unkown) | (If yes give war or dates of service) 
5 | Unknew 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 eee 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE wAsPA¢g Ale. | acters _ 
{16 DUE TO 
i . 
Conditions, If any, which wo _Carben.NMeoner ce. /nhahtrer. 
gave rise to Immediate 
cause (a), stating the DUE TO Fire 
underlying cause last, () vse Ue gee gee 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. WAS. AUTOPSY 
5 YES no [J 
i | 20a, EXTERNAL CAUSE WAS 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | PRIMARY PX or CONTRIBUTING (] f ‘ ea 
& | CAUSE OF DEATH. Hovse-eavyht oh Fare grovr tree WgAFS . 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY oes pore eLBeE vB TAUURY (rome, farm, 20f. (City or town) (County) (State) 
18 By See zy | While -— Not White eq] '2tOry, Street hig : p 
= J TA-17 196 at work L] at work i> a Chrks bei Mont. Ma, 
21. I certify that | took charge of the remains described above, held an Autopsy RK, Inspection Inquiry DX], and in my opinion 
death resulted from: Natural causes [_], Accident i. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SR ATURE A PoC .p, ASSISTANT MEDICAL EXAMINER [7] . DATE SIGREO 
dghaisale OEPUTY MEOICAL EXAMINER A, ays Ye gy. 
NAME (Type) Jobn G. Ball Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
wae Se Dec.21 196) Laytensville Methedist Laytonsville Md. 


24. FUNERAL DIRECTOR ADDRESS 
A in Canben Laytonsville Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare DEC. 94 QCliarlig dpe 


403% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


that @) (we) last 
1230 from the causes and on the date stated above. 


1 


v7 and that death occurred at... 


21. | certify that Af (this hegpital) stands 
ec. LH, 


d the eggnsed from. 
saw the deceased alive on... ae, 


ae r - ATTENDING rend STAFF 7b. GND 
é . lor, mo. | PHYS. [5] pirecror [] Pays. K} December 14, 1904 


” Mek 


22e. HSCS 224. ADDRESSThe Clinical Center, Natienal 
Michael Colvin, MD Institutes of Health, _Bethesda 1h, Ma 


aa 


23b. DATE THEREOF a, NAME OF CEMETERY OR CREMATORY 


23e, BURIAL, CREMATION, 23d. LOCATION (City, town or county) Gtete} 


REMOVAL , (Specify) 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 


BS 1 541 2 CERTIFICATE OF DEATH 1 $287 
* 22 | - —— —— - 
= 83 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ers o 
we STATE, b. COUNTY 
3 sanz ntgomery s MARYLAND || Virginia eS oy 
2 5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
+ Fav write RURAL end give neerest town) 31D 
SY. cae Bethesda ays Alexandria 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) "“d. STREET ADDRESS has 3 Hei 
a ee 
= zakly r 
* 348 ¢| The Clinical Center, Bethesda 14, Md. | 211 Tennessee Avenue dies 
38 an 3. NAME OF First “Middle Last 4. DATE Month “Day 
5 San 3 OF 
8 2 a resort) = June =——sLoulella Wright | : beata December 14, 196419 6 
< 8s: 5. SEX 6. COLOR OR RACE|7, maRRieD J] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. ee OT ee ul UNDER zat 
~ ry ys | Hours in. 
28 Female White wow [] _vivorceo[]| 19 May 19LT UT ys. | | 
a ‘Se Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s oe done during most of working life, even if retired) ‘ 
5 Sse Housewife | _ None Pennsylvania USA = 
= oe z 13. FATHER'S NAME = r 14. MOTHER'S MAIDEN NAME * . 2 
£ ag 
oss ag Edgar Heuber Jessie Hundley 
z => — = = 
gc% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAL 
2 5 23 (Yeuynepernintaye) thttierrtoeetnt ’ Nt[he Medical Recdré™ 
a 28 No Mascertainable ‘The Clinical Center, Bethesda 14, Maryland_ 
= g a z s WB. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] = =, — * INTERVAL BETWEEN 
4s ONSET AN 
Seog PART |. DEATH WAS CAUSED BY 
S33 a ie IMMEDIATE CAUSE (a)__ Dronchopneumonia _ — _.|-24 Hours _ 
24599 DUE TO 
3 8 s 
z2c8 5 Conditions, if eny, which «Compression of Spinal Cord | 2 Weeks _ 
oeses geve rise to immediete couse 
“#3 ae {e), steting the underlying DUE TO 
ceiee couse lost io Multiple Myeloma = wens tess 
tothe et Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART S(e)| 19. WAS AUTOPSY 
= BL oIE 
a “ls YES no FJ 
bs 35 u = es ————S es 
tS oe & | 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Pert Il of item 1B.) 
Es & 
r 5 & | OP CONTRIBUTING L] CAUSE OF DEATH 
Cy 52 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 2 > ee 
9 £2 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
a Bes a Hour e.m, While Not While factory, street, office bldg., etc.) | 
2 ore = 19 at work et work t 
fd of 
Beesé 
4203 2 
of 
Sens” 
-™ o 
cI = 
peace 
me i OF 
62588 
neh Se 
° 38 
3 


urial Dec. 17,1964 National Memorial Park Falls Church, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE * DORESS. Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
CunninghafMiheral Home He et tereP oy Neth 
VR AIS (4) cameron & Alfred Sts.Aléx, Vioae DEC 17 1964 Cos Jed 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T5aL3 CERTIFICATE OF DEATH 1925 


= wz 
2 3 To} — = 
= S 5 1 PLACE OF DEATH i USUAL Jug CE —. re deceased lived, If institujon: Residence before admission) 
er @. COUN’ 
nw ea @, STATE b. COUNTY 
2 2c Modteom eke é ‘MARYLAND | 
-— Jo a 8 b. CITY OR TOWN (if outside con te limits, | ¢. LENGTH OF STAY IN Ib | ‘Y OR TOWN (If outside corporate limits, write RURAL and give nearest st town) 
=< Sav wre RURAL and give nearest town} y 
S ae etfhesds = Al Lod Act s ine 
= % 3 Ld d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d, STREET ADDR Sy ype See 
= 22 n5 
s S/O Ohh Yeates FX 
S 368/\Coveressiedah Mpudor Sauitagium | 7220 é ae ee Ce 
B Bsa 3 NAME OF First Middle Lest | 4 DATE Month Yeer 
5 2an rg 
3 a8 E 
g 3 i es Youn@ | dem Dec bp tes 
x = i = * 2 S- 3, 4 an as 
© § = 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoors Orr bial CAEL INE 
a . sf 7 jonths| Days. lours | in, 
2 82 femme lun: fe wivowED [~~ vivorceo [] 6-B7S Gi is l 
[yl 5 > ¥Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY J: BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
= gee done ras most of working life, even if retired) pe f hb Ysa 
& we | Co fH. 
5 382 OUSeu) Fe Ts i“) Yar bes a 
= See 13, FATHER’S NAME 14, MOTHER'S M@IDEN NAME 
= Qa 
£2 ‘¢ 
$ 508 Bole mp _)' Ewe Ss ee 
Le ey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o =. 
2 523 (Yes, no, oF unkown) | (Ifyesgivewarordetesof service) 20 Old Chestes AL 
= ee 
eo a 2 Mes. co. Youn "BEF rescla, Dd, 
~et=to 18. CAUSE OF DEATH [Enter only one cause pe )), ond (c).] INTERVAL BETWEEN 
ssbey PART |. DEATH WAS CAUSED BY, - OS 4 hab es 
wes h 5 ¢ 
Sep ae inmeoiate cause) Yuya ca rdial _Degener alr __ __|_$ eqs - 
O65 a6 Lf 
fee 2 7 / DUE TO a de vet . A 
a E Conditions, if any, which (b) My¢ COA “tare Mere : 19 fe + oa 
ie iz 5 gove rie to immediets couse ( aaa ——— ein 
#2 (a), stating the underlying Var: : He ‘ 
#2 eae ipina 
= 3 et o Avie isasckrosis - S yet 
2 PART Il, OTHER. € CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. Yar ars 
q 
Laas hoc hx en1fa- | vs T]) xo 


a iT WAS cy he Q 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert |! of item 18.) 


20e. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) ——SSC«State). 


20, TIME OF INJURY Month, Dey, Year 
factory, street, office bidg., etc.) | 


Hour a.m. 
p.m, tid 


21. | certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on....... DEK RO. Vsseal 19... 


22a, SIGNATURE 
4/4 fart mo. | PHYS. [J DiRecToR [} phys. [} 


22¢. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) WYRTH Post rene asv HaevARD i Fidei 2c 2urY 


ae CREMATION, | 23b, DATE T] > Ap 23c. iE OF (Bag bla OR Cy, 23d. LOCATION (Cin, town or county) (Stete) 
VAL (Specify) oa f Dude. 
[224 Belbte 7M 
UNERAL DIRECTOR'S SIGN, DRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
' 
SFL pee) ape ton DEC 23 1964 _fCHonteg Seeetge, 


20d. INJURY OCCURRED 
While Not While 
et work at work 


MEDICAL CERTIFICATION 


ii ee y 10... AAS... FY that (1) (we) last 
ind that death occurred at/‘o5°AM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. MED, STAFF SIGNED 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospit: 
=a 


TO FUNERAL DIRECTOR: Afier this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5LU4 CERTIFICATE OF DEATH 19234 G 


1, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


1Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


Housewire 
13. FATHER'S NAME 


RrHope 1} stand 


14, MOTHER'S MAIDEN NAME 


NtcHoLas Dwyer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


ves 


CaTHEREtNE HALLEY | 
17. INFORMANT "Address 


16, SOCIAL SECURITY NO. 


218 38 5708 


S = = - = ——— 3 =. 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
BS o a. COUNTY a, STATE b, COUNTY 14 
3 ene MONTGOMERY MARYLAND MARYLAND JONTGOMERY 
= Us b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 16 || c, CITY OR TOWN (If outside corporate fimils, writs RURAL and give nearest town) 
x ao write RURAL and give nearest town} 
oie CHEVY CHASE 3% CHEVY CHASE _ 
i“ a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || |. STREET ADDRESS ~) @, 1S RESIDENCE 
2 ON A FARM? 
as be 
ad 3502 TAYLOR STREET = 3502 TAYLOR STREEF = Peni 
Sau . NAME’ (ste First Middle ~ Last 5 A. “Month: ‘Day Year 
a Be on Cheryndeth S eke Fe ie ae 
8 . SEX 6. COLOR OR RACE) 7. MARRIED [je] NEVER MARRIED [_] DATE OF BIRTH C) ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) wants] Days | Hours | Min. 
8 FEMALE WHITE wipowep [] _pivorcep [-] by 3, 1899 65 yn. 
2 
2 
Q 
E 
J 
g 
3 
a 
7 
o 
= 
= 


FRANK Le. Younes 5502 TAYLOR ST. , CHEVY CHase 


te has been signed by the attending physician and completely filled in by the funey 


While Not While factory, street, office bldg., ete.) 


Hour a.m, 
at work [] at work 


¢ 18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), and (e)] INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ge ; “3. be ele 
ed IMMEDIATE CAUSE (0) pee ne fetteren| 3 = 
“a 
a DUE TO 
a y { 
t= Conditions, if any, which (b) 
ie gave rise to immediste cause | =e ie ; j = 
oe (a), stating tha underlying 9 4 
we cause last. (c) Ayre 
8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 1. WAS AUTOPSY 
Sg ae PERFORMED? 
E 
é YS) NeeneTIee 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Parl | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) “(Stete) 
2 
ES 


p.m, 19 
certify that (I) eae PS attended the deceased from. , 19.6.4 that (I) (we) last 
4 19. Gr and that Yeath occurred at//./2.M, from the causes and on the date stated above. 


22a. Sycdel 22b, DATE 
an Vrs ATTENDING STAFF SIGNED 
Mop. | PHYS. binecToR met PHYS, ety 


22. Mcboed 22d. ADDRESS w 
eg LLS0- Crumicliere i Meapisih e 

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ARLINGTON NATIONAL ARLINGTON, VIRGINEA 
ADDRESS 25a. REED, BY {ERSTE REGISTRAR’S: SIGNATURE ; 


Seung, 5130 Wisconsin Ave, Wash. og) 


saw the deceased alive o1 


MtcHacu J. Mc| NERNEY 
23b. DATE THEREOF 


12/15/1964 _ 


238, BURIAL, CREMATION, 
EMOVAL (Specify) 
RIAL 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1934; 


a ee 3 Wr DEATH 2. USUAL RESIDENCE, (Where ised lived, ,If institution: Reside admission) 
a ; Lc et 


Mont. a MP6 ; AF 
b. CITY OR TOWN utside corporayé limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN ( itside corporate limits, write RURAL lve nearest 
write RURAL and/give neares ee i) were, * 
meen Lupa a LS lashing LON 
d. NAME OF HOSP 


ITAL RNSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . Cy isi gir 


we ste. VUE of NYE. wat “nob 


He AS First Middle Last , 4. ts og ec Day Yeor 
{Type or print) WaTalie & ZARIN DEATH 1, we A 
SEX 5 COLOR OR RACE 7, mannted PR NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In aa Ease on TFUNDER 24 HRS. 


—_ last pes Hours | Min. 
wipowep pivorces ALA 1S x Months | Days | Hours Min. 


1Da. USUAE OCCUPATION (Give kind of work done | 1Db. he OF BUSINESS OR 11, BIRTHP! Wore or forel conte 12. aay WHAT 


during mos{yof working life, If retired) INDUS’ COUNTRY? 
13. Me {LYS aoe. - ypictek Us pédlay 14. tlie NAME a ; + 
eannette Fag W 


15. WAS DECEAS! ER IN U.S. ARME! 16. 2 ee 7. INFORMANT Address 


(Yes, no, or unkowh) | (If yes glve war or dates of service) 7 
MO her nir Zari: ft Al SMM. 
18. CAUSE OF DEATH [Enter only one cause per line {or (a), (b), and (0) ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eae 
IMMEDIATE GAUSE (a JZ SS¢ Ze. Supdnatynn Comore eo Anteous eS 


S a 


‘ DUE TO : 
Conditions, If any, which (b) An yal au fed Aivey os a <Q pele hla 
gave rise to Immediate cs 
cause (a), stating the DUE TO 


underlying cause last, (0) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART 1(8) 19. fs AUTOPSY 


3. Page 5 may be 


and 3 to the funeral 


be executed within 24 hours after death. If any delay 
h the State Departme: 


ey 
Pi 
ind in ayy event within 72 hours after de 


le pages 1 and 2 


in Item 18. Give Pages 1 


I, 


aA 


l-transit permit. 


cremation, or removal 


ificate should 


PERFORMED? 
YES no [-] 
Da. EXTERNAL CAUSE WAS 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
ERIS race 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Aus 19 at work at work 


21. [ certify that | took charge pf the remains described above, held an Autopsy [X}, —_ Inspection Inquiry [A and In my opinion 
death resulted from: Natural causes x. Accident , Suicide [[], Homicide [_], Undetermined manner fd 


7 . CHIEF MEDICAL EXAMINER [_} 
ACTUAL Otir 4p JAKE - mip, ASSISTANT MEDICAL EXAMINER [] Fi 22, DATE SIGNED 
Zs DEPUTY MEDICAL EXAMINER e 7, Sif e 
EXAMINER'S AB 
NAME {Type) dl ie) CA. GS ‘aa Ait. = 4 wD. Address (Street, oes town, or county) a” 
3a. BURIAL, CREMATION, 23D. 23. NAME z CEMETERY OR PREMATORY A oF (State) 
EMOVAL (Specify) | £ y) 
ora es, av €, 4 mee Silo Hii * 


24. FUNERAL head A G mie C 25a. R cc 


DATE ~~ 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, 
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retained for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY . This certi 


urs after death. 


in d r 


ay 
5S 
= 
= 
2 
2 
S 
3 
2 
= 3 
3S 
my 
A 
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2 
3S 
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VR A15 (4) 
15M 4-64 


Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certi 


ined by the hospital or attending physician. 


ent 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of 


ficate has been si 


ed by the attending physician and completely filled in by the funeral 


bon papers. Pages 1 and 2 
within 72 hours after dea}t 


lease remove carl 


and in any eve 


-transit permit. Then 


Health prior to burial, cremation, or removal 


is 


MEOICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15418 CERTIFICATE OF DEATH 2 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TDWN {if outside corporate limits, ¢. LENGTH OF STAY IN Jb |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
‘Bethesda x Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e Gy Home 
5705 Ogden Road ‘5705 Ogden Road ves] _no fbx 
3. NAME 28 First Middie Last 4. cee Month Day Year 
{ype or print Douglas N. Zirkle DEATH pe eeuber AO lof 
5, SEX 6. COLOR OR RACE 17, MARRIED [5 NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| FUNDER 24 HRS. 
o last_birthday) ae % Hours | Min. 
Male White | wicowet] —_oworcen | 8/25/1911 53 ys. | BS 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreton country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) ~ , INDUSTRY . ee ot COUNTRY? 
Attorney, United Fruit Growers Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Otis M. Zirkle Fannie Neff 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) a << tal a ‘ 
Yes Yes-Unknown Sara J. Zirkle, Wife-same 2d 
18. CAUSE DF DEATH [Enter only one cause @ for (a), (b), and (c).1 x yeas 
PART 1. DEATH WAS CAUSED BY: 3 Ss 
; IMMEDIATE CAUSE (a) enevafre d CO WEWU TM afoss Ss bey, TiS 
~ DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


é prelncseg C26 Wema 3m S 


PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Wasps 
yes [} NO 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (I) (hie-heepital) 


22a. SIGNATURE 


25e. PHYSICIAN'S 
2 


While Not While 
at work at work 


attended the deceased fro! 
asl Ga |) and that death pccurred a’ 
ee 


22b. +DATE SIGNED 
oe uo, SER" ba Meroe ME |/2 20-6 
ka Kirt 2, ed ey achat hee he! dy 7 


that (l) we} last 
, from the causes and on the date stated above. 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) i ¥ Se 
12/22/64 Arlington Nat. Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REG! RAR, 5D. ~REGISTRAR’S SIGNAI 


Robert A. Pumphrey, Bethesda, Maryland 
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